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Our Unsolved Problems 


W. Banxs Meacuam, A. B., D. O. Asheville, N. C. 


(Address before the Chicago Sessions of the A. O. A., July, 1919.) 


WENTY years spent in the study and 

application of our science leaves one 

with many unsolved problems. This is 
true in mathematics, the oldest and purest 
of sciences; in chemistry, the most elusive 
and fascinating science; and it is doubly 
true in osteopathy, the newest and most 
complex of all sciences. 

It is also true that every science 
starts with unity and develops into mul- 
tiplicity or complexity. For the sake 
of illustrating this point, let us grant 
the present science of electricity started 
with the simple experiments of Frank- 
lin to harness lightning. His effort 
was simply to catch the force displaying it- 
self in the clouds and direct this force to 
practical uses—a unit of the direction and 
economy of a force. Today we have the 
multiple and complex science of electricity 
subdivided into electro-hydriatics, electro- 
dynamics, thermo- and chemo-electricity. 

These subdivisions or complexities, you 
must notice, grow out of the attempt to 
apply the force of electricity; and are not a 
part of the true science of electricity, which 
is concerned with the direction and econ- 
omy of the force Franklin saw displaying 
itself in the clouds. 


“Every true science,” according to 


Adams, “is a study of the direction and 
economy of a force.” And the science of 
osteopathy meets this definition, for it is a 
study of the direction and economy of a 
force within the body—a force which may 
be defined as that tendency, within a vital 
organism, to modify a cell or group of cells, 
in form or in function, to meet the demands 
of changed environment. 


Such a definition puts us within the scope 
of true science, yet leaves us not unity but 
complexity at the very beginning. There. 
fore, it is necessary to limit our definition of 
the science of osteopathy to a study of the 
direction and economy a “force” within the 
vital organism by and through the means of 
mechanical adjustment of the structural 
parts of the organism. 


If you argue that such a definition of our 
science is too limited, I bid you search out 
the idea of the founder of our science. No 
course of study he ever sanctioned con- 
tained one single subject that did not tend 
to emphasize the mechanical means for the 
direction and economy of this “force.” 
None of his writings refer to the need of 
chemical aids to the direction and economy 
of this “force.” And, furthermore, no 
man living today ever heard him express a 
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doubt as to the universal potency of the 
mechanical means of applying this “force.” 


If the actions, the written word and the 
spoken word of our founder is not enough 
to convince you of the necessity of this 
limitation to the definition of the science 
of osteopathy I bid you look to the canons 
of Science itself for further proof. For 
no organism is a distinct species that is not 
marked by a structure constant and invari- 
ably necessary for its existence. A struc- 
ture lacking constancy and _ invariability 
gives only a “sport” or “variant” and not a 
species. 


If osteopathy is to be a species and not a 
sport or variant of some existing species of 
science we must be marked constantly and 
invariably by the mental attribute of me- 
chanical adjustment. Otherwise we become 
allopaths with a more or less useful manipu- 
lative appendage. 


This mental attribute keeps us in trim to 
develop the science of osteopathy to study 
the direction and economy of that force 
within the vital organism which tends to 
modify, under mechanical control, the func- 
tion and form of a cell or group of cells. 


It would prevent the disgusting spectacle 
of a trustee of this Association making the 
important discovery (7) that adrenalin, a 
chemical compound, is advantageous in the 
treatment of influenza. From “145 cases 
and numerous post-mortems,” so the report 
goes, comes this discovery. We must pre- 
sume that the post-mortems for the most 
part were held on medically treated subjects, 
because osteopathy lost only one case in 126 
of this disease and adrenalin was advantage- 
ous to or bettered this record. To show what 
confusion may come to the science of oste- 
opathy in attempting to solve the problem 
of directing a force already within the body, 
we have only to note the facts that possibly 
the drugs administered produced adrenal 
lesions found on post mortem, and that no 
effort was made by the alleged osteopath op- 
erating in a land of unlimited license to 
determine what structural relations inter- 
fered with the mechanism of the adrenals 
governed by the pituitary-adrenal nerve that 
leaves the cord at the third dorsal segment. 


Thus we see that failure to limit, to unify 
the practice in our profession conduces to 
failure in measuring the force in the vital 
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organism that can be directed by mechanical 
adjustment of structural parts. But the fail- 
ure is not confined to our science, which is 
after all only the failure of neglected oppor- 
tunity ; the positive harm comes from lessen- 
ing in public esteem the value of mechanical 
adjustment—a diminution of the manipula- 
tive appendage. 


What obstacles to solving our unsolved 
problems may come from multiplicity in- 
stead of unity in our science can be seen in 
the report of Justice Hodgkins that threat- 
ens to throttle in the whole of Canada every 
attempt to direct and economize the “force” 
by mechanical adjustment. And this report 
is founded primarily on the curricula of col- 
leges and on the laws of States that confuse 
chemical and mechanical control of the vital 
forces. Complexity spells confusion and 
confusion loss of identity as a scientific spe- 
cies; loss of identity means lack of oppor- 
tunity to develop our science—means ex- 
tinction. We must have unity if we would 
live to solve our problems. 


If we must use chemical agencies, let us 
limit their use to altering the environment 
of the cell or a group of cells, and forbid 
their use in modifying function or form for 
the purpose of directing a vital force with- 
in the organism. 


By thus limiting our science to a study of 
the direction and economy of a force 
through mechanical adjustment, that tends 
to modify a cell or group of cells to meet 
the demands of environment we have an un- 
obscured .approach to our unsolved prob- 
lems. We all know how little emphasis Dr. 
Still placed on symptoms and how much em- 
phasis he put on mechanical derangement. 
For instance, he would insist that fever is 
normal to a deranged structural relation. 
He thereby insisted that function, fever, 
was dependent on the relation of structures. 
So, he would have insisted that lack of 
adrenalin was dependent on mechanical in- 
terference to the function of that organ. We 
as osteopaths can solve the problems of our 
science in no way save by a discovery of the 
abnormal structural relations that produce 
abnormal function. 


With this view in mind, we know how to 
approach the unsolved problem of vaccine 
therapy. We know that the administration 
of any chemical compound that interferes 
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with the economy—i. e., adds to or sub- 
tracts from the “force” within the cell to 
perform its duty of phagocytosis, is not os- 
teopathic; no matter what may be the ap- 
parent results of the attempt to direct this 
“force” by chemical means. 


In spite of the explicit admonitions given 
by our founder on this subject we flopped 
and floundered on our course for twenty 
years without any serious effort to measure 
the “force” of the vital organism by me- 
chanical adjustment—lured on by the men- 
tal mirage created by Ehrlich’s scientific im- 
agination. Not until the influenza epidemic 
overwhelmed the chemical science of Ehr- 
lich were we willing to stand up and take 
the measure of osteopathy against an infec- 
tious disease—with results that have aston- 
ished ourselves and immeasurably increased 
public confidence in the mechanical direc- 
tion of the defensive forces within the body. 

We can hardly conceive, as yet, the ef- 
fect of this successful attempt to direct the 
“force” of the body organism by mechan- 
ical adjustment of its structural parts. A 
layman at the head of one city’s largest en~ 
terprise offered to pay fora full-page adver- 
tisement of our results in 48,000 cases of 
influenza. In this convention the man who 
would make a manipulative appendage of 
osteopathy by using chemicals to direct the 
defense of the body against infections would 
meet, for the most part, only sneers of con- 
tempt. While it is possible that in the land 
of unlimited license the exhibits of vaccines 
were passed by without the usual enthusi- 
astic interest. 





This one attempt by mechanical means to 
measure the “force” of the body has con- 
verted a putrifying doubt in our minds into 
a puissant faith. And in public esteem we 
have advanced a half century in one short 
year. The layman’s doubt of what we can 
do ‘“‘in a case like pneumonia” has been re 
solved ; and the drug doctor’s smile at “what 
would you do in a case of acute infection ?” 
has turned into a sickly grin. 


We cannot say that mechanical adjust- 
ment of structural parts has won the war 
against all acute infections but we do know 
that we have broken the Hindenburg line 
of doubt in ourselves and ridicule from the 
public. We have given the greatest dem- 
onstration in the history of therapy ever 
shown by any remedial agent in any dis- 
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ease. We have done enough to silence for- 
ever any criticism of the “force” of mechan- 
ical adjustment to meet functional derange- 
ment. 


We know that we can direct and econo- 
mize the function of defense on the part of 
cells and groups of cells. That problem is 
solved. But there remains yet the problem 
of what we can do to direct the structure 
of cells and groups of cells. And the most 
important of all our problems is this, be- 
cause it is an axiom of our science that 
structure determined function. It would 
seem logical to say that since we do direct 
function through mechanical adjustment we 
must pari passu direct the structure of cells 
and groups of cells. 


The evil of complexity in our efforts and 
in our education never showed so strikingly 
as it did once at an educational conference 
held by the New York State Society some 
years ago when a real learned doctor from 
Boston versed in the lingo of a complex- 
confused science, ventured the statement 
that the structure of groups of cells was 
never modified by mechanical adjustment of 
parts of the organism. He was instantly 
corrected by no less an authority than Dr. 
Carl P. McConnell. 


Did mechanical pressure ever produce a 
corn on the toe? Did Dunnington ever 
change the structure of a group of cells in 
the lens of the eye? Did McConnell ever 
change the structure in the group-cells of 
the thyroid? Did Burns, by specific mal- 
adjustment of lumbar structures, produce a 
change in the character of the cells in the 
uterus of the rat? Did you never remove a 
pterygium or granulations of the eye? Was 
the cell constituents never modified by some 
mechanical lesion ? 


To say that structural relation never pro- 
duced a modification of form in group-cells 
emasculates the science of osteopathy and 
controverts the facts of both histology and 
pathology. On the contrary it is barely pos- 
sible that even the minutest change in func- 
tion, which we so readily admit can be di- 
rected by structural adjustment, is depend- 
ent on form modification in cells or groups 
of cells. 

But to get back from the realm of the 


ultro-microscopic and ultro-chronometric, 
we have every evidence that cell and group- 
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cell formation depends on the relation of the 
structural parts of the organism. Our un- 
solved problem is to measure the ‘force’ 
in this relation. 

Franklin never argued whether there was 
heat, light and power in the “force” dis- 
played in the clouds. He set himself the 
problem of directing and economizing this 
force. He went out into a pasture in the rain 
to direct this “force” to the earth. Just so 
should we stop arguing the potency, the lim 
itations of osteopathy, and go out among 
diseased human bodies prepared to measure 
our “force”. We should be trained above 
and beyond everything else to make struc- 
tural adjustment. We should be legally un- 
hampered in our rights to make such adjust- 
ments, and scientifically too proud to com- 
promise our principles by the use of other 
agencies. 

The “force” we would study directs the 
cell in form and function. Mechanical 
adjustment of structural parts of the organ- 
ism is the only agency we can use to direct 
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this “force” after it is generated within the 
organism. Study of other agencies lies be- 
yond the scope-of-our science ; and the prac- 
tice of other methods devitalizes the thera- 
peutic species we would establish. 

Our scientific existence depends on how 
we meet the unsolved problems of direct- 
ing and economizing the force of the vital 
organism to meet by change in cell-form 
and cell-function altered environment. The 
new agency of mechanical adjustment pre- 
sents its problems to osteopaths and to oste- 
opaths alone as an educated body of men 
prepared to offer a solution. 

Shall we keep our science a unity, or shall 
we confuse our agencies, complicate and de- 
vitalize our science? Shall we purge the 
temple of our science of the faithless be- 
trayer, and dedicate our lives to the solu- 
tion of our unsolved problems?’ Or shall 
we rest, in principle, a manipulative appen- 


dage of allopathic procedure ? 


OTTARI. 





Intestinal Toxemia and Its Etiologi- 


cal Relation to 


Other Diseases 


C. Erne,wo.ire Amspen, D. O., Toronto 


(.1ddress before the Chicago Session of the A. O. A., July, 1919) 


HE subject on which I wish to speak to 
you is that of Intestinal Toxemia and 
its Etiological Relation to Other Di- 
seases. Even among osteopathic physicians 
there is some doubt as to the importance of 
intestinal intoxication as a cause of general 
bodily disturbances, and I should like to 
bring to your attention the weighty theo- 
retical, experimental, and clinical reasons 
for believing that the intestinal tract is a 
most potent factor in the health and disease 
of man and is largely responsible for his 
happiness or unhappiness, his efficiency or 
inefficiency, and his long life or premature 
death. 
You have often heard it said that a man 
is as old as his arteries and we physicians 


understand the truth of this saying, but 
that this same arterial condition is largely 
dependent on the state of the intestinal 
tract and what is going on there is often 
overlooked and sometimes not even under- 
stood. We have all seen severe constitu- 
tional symptoms relieved by emptying the 
bowel of its contents, but an examination of 
the colon for diagnostic purposes is seldom 
thought of by the general practician of 
osteopathy, and such an examination is 
never made except by the specialist. 

It would be interesting and also enlighten- 
ing to know how many of us, here at this 
meeting, have ever seen the inside of a liv- 
ing colon. I am sure, were I to ask for a 
show of hands that the response would be 


ON ne OBEN A) I Tag? 


— 








919 
the 
be- 
ac- 
ra- 


OW 
ct- 
ital 
TT 
“he 
re- 


1en 


iall 
de- 
the 
be- 
ylu- 
hall 


en - 


but 
xely 
inal 
ften 
der- 
itu- 
the 
n of 
Jom 


of 


ten- 
this 
liv- 
or a 


1 be 


New ee alga 





me 





Journal A, O. A,, 
September, 1919 
small; and this being so, how few of us 
have any conception of the multiplicity of 
diseases that have their origin safely hidden 
away in this neglected portion of man’s 
anatomy. 


I hold that it is the duty of every oste- 
opathic physician to get down to the cause 
of every disease, and to make himself ac- 
quainted with the diseased colon while it 
is yet alive, and I claim that neglect of this 
duty is directly responsible for more sick- 
ness and deaths than the toll taken by all 
other diseases combined. Right here, for 
the physician who loves his work and whose 
heart is touched by the sufferings of hun- 
dreds of those who pass through his hands, 
right here, I say, is a field far richer in 
pathology and etiology than all others, and 
a field that is almost totally unexplored. 


Most lecturers and writers admit that 90 
per cent of all ills are traceable, either di- 
rectly or indirectly, to the sigmoid flexure. 
Yet these very lecturers and writers have 
never examined the living colon nor made 
any attempt to treat local conditions there 
with any degree of satisfaction and suc- 
cess. Without doubt this fact has led to 
many mistaken diagnoses. 


Sigmoid troubles are too often diagnosed 
as diseases of the ovaries, the uterus, or 
the appendix ; in the male the appendix and 
prostate are held responsible for the at- 
tendant symptoms. Too many of these or- 
gans have been sacrificed because of this 
error. I am fully convinced that these are 
facts that admit of no contradiction and I 
cannot emphasize too strongly the urgent 
necessity of becoming familiar with the 
colon and the large number of diseases that 
have their origin therein. 


In my own practice I have given some 
thousand treatments to the sigmoid flexure 
and I have achieved results that heretofore 
have been classed amongst the impossible. 
A strong sense of duty is laid upon me to 
impress on you the importance of the need 
of research and of study of this too-much- 
neglected organ that a correct diagnosis 
may be made and a course of rational 
treatment followed. 


I will detain you but a few moments on 
the subject of the nerve supply of the sig- 
moid flexures. Its nerve supply is from the 
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sympathetic plexuses around the roots of 
the superior and inferior mesenteric arter- 
ies. This direct nerve connection between 
the sympathetics and the colon make it 
plain that in order to allay any irritation 
of the sympathetics it is necessary to look 
into the condition of the colon if the health 
of the patient is to be permanently im- 
proved. I say “look into” advisedly be- 
cause to “look into” the colon is one of 
the last things most of us would think of 
doing, whereas it should be, by reason of 
its importance and far-reaching effects, the 
very first place into which we should look 
for the origin of most of the trouble cases 
that walk into our consulting rooms. 


The sigmoid flexure has been likened, on 
account of its shape, to a plumber’s gas 
trap and, without doubt, it is the death trap 
of the human race. It is here that the 
germs mobilize their ranks preparatory to 
the invasion of the vital forces and it is from 
this vantage point they swarm forth to 
weaken and beat down the patient’s power 
of resistance. I do not need to remind you 
that the digestive process of the colon is 
normally putrefactive and that it is carried 
on by myriads of physiological bacteria 
which if subjected to any variation from 
the normal conditions in the colon are re- 
placed by toxic germs whose poisons create 
havoc, both locally and constitutionally. 
Some of the local results are found in the 
different catarrhal troubles that affect the 
mucous tracts in other parts of the body; 
and you will also find ulcerations, erosions, 
strictures, dilatations, etc. Frequently these 
toxic germs burrow through the mucous 
membrane and destroy the connective tissue 
that binds it to the muscular coat when it 
slides down and fills the lumen of the bowel 
with a corrugated inflamed mass which, 
when exposed to view, resembles nothing so 
much as a ball of angle worms. 


Is it feasonable to expect, I ask you, that 
a patient can be brought back to health 
when local conditions are such as I have de- 
scribed unless the cause of ‘these local con- 
ditions is first removed by rational treat- 
ment? Any how, can you expect your le- 
sions to keep their place after you have 
made your ‘corrections if there is a con- 
stant irritation from a colon which has such 
pathological conditions as have 90 per cent 
of those of your patients and mine? Dis- 
turbing impulses are being sent over the 
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nervous system all the time so that an ad- 
verse influence is constantly irritating the 
lesions which you are trying to correct and 
you wonder why these lesions return again 
and again—is it surprising that every once 
in a while we hear of an osteopathic phy- 
Sician giving up his practice and turning 
farmer, becoming a Christian Scientist, or 
going into the healing-by-drug business? 
Not at all; and the answer is found in the 
neglect that is given to the colon. If every 
osteopathic physician would “look into” the 
living colon for lesions as assiduously as he 
looks for those of the spine he would have 
cause to be satisfied with the art and science 
of osteopathy rather than to retrogress to 
drugs or take to raising herbs for a living! 


The organs of elimination may and do 
maintain a reasonable equilibrium for a 
time, but soon or late some organ or tissue 
must yield to the overload of toxines and 
cry out in distress. The folly of treating a 
case of Bright’s disease, tuberculosis, rheu- 
matism, a profound skin disease, or what 
not, when the very spring that is supplying 
these toxines lies hidden in the colon must 
be apparent to all of you if the treacherous 
nature of the colon is once understood and 
appreciated. 


It must also be clear that the only ra- 
tional line of treatment is to remove the 
offending and offensive cause, or in other 
words, to remove the source of supply, and 
when this is done, I assure you that the 
secondary trouble will look after itself. 


Causes of Colon Diseases 


Now we come to the cause of colon di- 
seases; a few of these are spinal lesions, 
innominate lesions, a disturbed foreskin, 
hooded clitoris, and other vaginal diseases. 


With advanced civilization the refinement 
of the foods we eat have kept an even pace, 
but few of them are eaten as nature de- 
signed they should be. All roughage is now 
removed so far as possible and it is this 
roughage that stimulates the delicate sys- 
tem of nerves which supply the muscular 
coats of the intestines to ensure perfectly 
complete evacuations. With this element 


removed, the portion that remains serves a 
good culture medium for germ life. An- 
other factor in the production of colon di- 
sease is our modern homes. 


They are so 
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well built and so thoroughly heated that 
we maintain a summer temperature in win- 
ter weather. Thus it is that we become 
sensitive house-plants, and when we go out 
into zero weather the peripheral capillaries 
are forcibly contracted by the stimulation 
of the cold the blood is forced in on the 
internal organs producing congestion and 
inflammation of the mucous tracts and di- 
sease is the result. 


One of the most frequent results of colon 
disease is auto intoxication, ‘The indirect 
changes are those that result from the low- 
ered resisting power of the tissues to the 
invasion of organisms produced by auto in- 
toxication, and these changes can hardly be 
separated abruptly from all those condi- 
tions described as being caused by it. The 
most obvious are: (A) Infection of the 
gums, namely Pyorrhea: Tuberculosis in- 
fection when not produced by direct inocu- 
lation; (C) Rheumatoid arthritis, this like 
the tubercle cannot develop except in the 
presence of defective drainage of the gas- 
tro-intestinal tract; (D) Infection of the 
genito-urinary tracts, either directly or in- 
directly, through the blood stream by or- 
ganism other than tubercle, producing ne- 
phritis, cystitis, pyelitis, endometritis, in- 
fections of the skin of a pustal nature, in- 
fections of the large intestine by organisms 
which produce the several varieties of 
mucous and ulcerative colitis. 


Many times we neglect to look for other 
causes in our patient’s anatomy because we 
are not familiar with all of them and are 
too busy to look them up if we knew where 
to look. That “too busy” has lost osteopathy 
many friends when things did not stay put 
after the expenditure of much money and 
time by patients. Let’s correct one of our 
lesions and be better physicians. 


Symptoms and Diagnosis 


Sometimes the onset is attended by a 
chill, slight rise of temperature, and a sense 
of uneasiness in the rectum and lower ab- 
domen, oftentimes accompanied by _back- 
ache, particularly over the sacral region, 
and occasionally shooting pains down the 
limbs. This is followed in a few hours 
with a sense of heat in the rectum along 
with a fullness with a constantly increasing 
desire to urinate frequently and a burning 
sensation while doing so. Patient is most 
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comfortable lying on his side. At first the 
movements are those of ordinary diarrhea 
after the first day or so, the movements 
consist more largely of feces mixed with 
mucus and sometimes a tinge of blood. Of 
course, if you do not get the disease checked 
you will have ulceration, movements will 
have pus and blood and a mucopurtlem 
discharge will be noted around the orifice 
between movements. In children these 
conditions will bring about prolapse of the 
rectum. 


With the history of the onset such as I 
have given you and examination of the sig- 
moid and rectum with the patient in knee- 
shoulder position. 


The prognosis of these cases will depend 
upon how well you have done your work 
by removing the underlying cause which, 
of course, is the bony lesion and the 
colon, sigmoid and rectum locally treated 
until nature has been able to restore tone 
to the tissues. When you have cleared 
up your local condition then will your le- 
sions stay where you place them. 


Treatment 


Treatment of these cases can be di- 
vided into preparatory, adjustive, dietary 
environment, local and surgical. 


Diet—I generally place these patients on 
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a fast. After having them fast for three 
or four days, I then place them on milk 
diet for from two to four weeks. After 
this time I use Ovaltine, which is an Eng- 
lish preparation of food consisting of 
eggs, malt, milk and flavored with cocoa; 
Bovinine and malted milk. I try to keep 
these patients on as small amount of food 
as I possibly can and still retain a good 
amount of strength. 


Environment—You should always see 
what kind of surroundings these people 
live in. It will help you in giving your 
treatment and in advising them. It is gen- 
erally noted that persons suffering from 
these colon and rectal diseases are of a 
melancholic nature and at times the world 
seems to have gone back on them. They 
usually hesitate to discuss the subject of 
their trouble and chose to bear their trouble 
without advice or sympathy. 


Local Treatment: 1 irrigate the rectum 
and colon with a 5 per cent solution of 
witch hazel or a 20 per cent solution of 
krameria with the return flow. After giv- 
ing this irrigation, I place one ounce of 
Krameria in the bottle to allow the patient 
to carry home. If there are ulcerations, 
I touch these ulcerations with a % per 
cent solution of silver nitrate, sometimes 
using ichthyol. 


2 Bioor Sr., E. 


Pelvic Reflexes 


L,. Auice Forey, D. O., Minneapolis, Minn. 


(Paper read before the A. O. A., at its Chicago Session, July, 1919) 


HEN we take into consideration the 
very abundant nerve supply of the 
pelvic organs and the intricate con- 

nections of such nerve supply with that of 
other parts of the human body, it is not 
difficult for one who has even a working 
knowledge of human anatomy to under- 
stand the possible effects of pelvic reflexes. 

A reflex, as you recall, is always a re- 


sult—that is, it is that condition within the 
nervous mechanism of the body which is 
produced as a result of stimulation or irri- 
tation to a nerve somewhere else. They 
may be classified as physiological or patho- 
logical reflexes. 

Every observing physician understands 
the close connection between the nerve sup- 
ply of the pelvic organs and the general 
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nervous system; and as physicians our at- 
tention is more often directed to a study of 
pathological reflexes and their cause and 
cure, so this is the class of pelvic reflexes 
we will discuss together. 


The pathology of the pelvic organs of 
necessity will be considered, and as new 
growths are the most common form of 
pathology we will first consider how their 
presence reflexly affects other organs. As 
soon as the growth begins the general 
health of the patient is impaired, which is 
explained and understood by reflex action 
on the sympathetic nerves. It is a weil 
known fact that when any peripheral irri- 
tation is sent to a nerve plexus the re-or- 
ganized forces leave this plexus along the 
lines of least resistance, hence the organs 
receiving the greatest number of fibers 
therefrom, of necessity, are affected mcst. 


Uterine tumors form the most common 
class of pelvic growths so we will use this 
as our type to illustrate, showing reflexly, 
their effect on other organs. We will con- 
sider first their effect upon the heart, liver, 
lungs, kidneys, digestive tract, spleen, pan- 
crease, bladder and circulation. 


In the heart we find abnormal action and 
structural changes. ‘he irritating impulses 
from the pelvis to the heart most common- 
ly pass by way of the hypogastric plexus 
through the solar plexus along the splanch- 
nics to the cervical ganglia, where they are 
again reorganized and sent to the heart by 
way of the cardiac nerves, affecting the vast 
cardiac sympathetic nervous system. This 
irritation from the tumor by way of the 
sympathetic nerve fibers goes on continu- 
ously. The heart over functions and its 
rhythm is lost. Through this irregularity 
a change in nutrition comes about, and as a 
result, the heart over feeds itself through 
vaso-motor dilation, and hypertrophies, fatty 
infiltration follows. This heart condition 
very closely simulates the type found in 
goiter. Of course you know one of the 
most common symptoms is palpitation, 
which is a common indication of a weak- 
ened heart from any cause. Low blood 
pressure is a resultant. 


In the liver the rhythm is disturbed 
through the pelvic impulses due to the 
growth. The liver rhythm is made pos- 
sible, as you remember, because of its elas- 
tic peritoneal sack, its elastic capsule 
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(Glisson’s), and the capacity of its cells 
to enlarge. Such rhythm is stimulated by 
the nutrition brought by way of the portal 
vein. Women during the menopause are 
most likely to suffer from liver diseases, 
due to nature’s effort to make another or- 
gan compensate for the loss of the monthly 
pelvic rhythm. 


The impulses from the pelvis to the liver 
pass by way of the hypogastric plexus into 
the solar plexus and to the hepatic plexus, 
and are continuous in their function. The 
next pathological change is that of altered 
secretions followed by impaired nutrition, 
the result of which is the formation of a 
low grade tissue known as fat. This fat 
is stored up in the liver, and is spoken of as 
fatty infiltration. 

The effect upon the lungs is that of 
arythmia, becoming spasmodic in action, re- 
sulting in asthma, catarrh and anemia. 

The effect of pelvic growths upon the 
kidney should next be considered and this 
pathology is most commonly made manifest 
in the form of renal insufficiency. Going 
back to the facts in embryology, just for a 
minute, we will recall that the kidneys, 
ovaries, uterus and tubes develop from the 
same embryological structure—the Wolf- 
fian bodies—and being supplied by the same 
nerve and blood vessels it is easy to note 
how their pathology reversely affects each 
other. The solar plexus sends out a vast 
number of fibers to the kidneys and to the 
pelvic organs. In renal insufficiency the 
urine is concentrated, which means a les- 
sened amount of both solids and liquids and 
an irritation to the pelvis, resulting, also a 
general toxemia due to poor kidney elireina- 
tion. The uterus and kidneys possess the 
highest nerve and blood supply of all vis- 
cera, so of course they experience the great- 
est pathology. A woman may have a sound 
kidney, so far as any clinical analysis may 
determine, and yet a reflex irritation in the 
pelvis may induce a pathological condition 
in the secretory cells of the kidney, which 
will in turn engorge the pelvis with pois- 
oned, waste-laden blood and affect all the 
system with the toxemia produced. Ano- 
rexia of several weeks duration, accom- 
panied by constipation, is a common result 
of pathological pelvic reflexes to the kidney. 

Pain in the kidney region and the varia- 
tion in urinary ovtput during the estab- 
lishment of the menstrual period in young 
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patients confirms the fact that the kidney 
is reflexly affected by disturbances of the 
menstrual organs. 


Pelvic tumors reflexly cause kidney 
troubles usually in three ways: by obstruc- 
tion to the urinary flow, reflex irritation 
from a distant viscus, or by infection. [n- 
fection is the most serious as it results 
in cystitis or nephritis. It is said tnat 
eighty per cent of all ovarian diseased pa- 
tients have reflex kidney complications. 


The effect of pelvic tumors upon the di- 
gestive tract is evident. These irritating 
impulses travel to the solar plexus then 
through the gastric plexus to the superior 
and inferior mesenteric plexuses, whence 
they are referred to Meissner’s plexus, ly- 
ing just beneath the mucous membrane, <c- 
sulting in disturbed secretion, followed by 
indigestion, constipation or diarrhea, de- 
pending upon whether the secretions are 
excessive, diminished or disproportionate. 


The acute indigestion, the flatulence and 
the common chain of symptoms, of which 
our patients tell us each day, are many 
times of pelvic origin. The chemical bal- 
ance is lost and fermentation results. The 
chain of gastro-intestinal resultants, there- 
fore consists of irritation, indigestion, mal- 
nutrition, anemia and neurosis. 


The spleen is affected largely in the same 
manner as the liver through disturbance 
of its rhythm, which is produced in the 
same way as that of the liver. Its nutriti- 
tion is changed and pigmentation is altered, 
manifesting itself by brown, black and yel- 
low spots on the skin. Usually a glistening 
effect of the skin is present. 


The pancreas is mainly affected through 
the disproportionate amounts of amylopsin 
trypsin and steapsin it secretes. 


The bladder is affected by pressure and 
we may have perforation, cystitis, or a 
general weakening of the walls and sphinc- 
ters. 


The effect of pressure of pelvic tumors 
on circulation is chiefly manifest through 
venous channels, and the hemorrhoidal area 
seems to suffer most through the inferior 
mesenteric plexus, and hemorrhoids result 
The limbs swell. Distal parts of the body 
seem to suffer most. There is both localized 
and general congestion, edema and dilata- 
tion of veins, due to the fact that the sym- 
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pathetic is mainly distributed to blood ves- 
sels. 

The consideration of reflexes to all parts 
of the body as a result of general pathology 
may be considered. Acne of the face is 
produced reflexly by pelvic congestion, 
through the ophthalmic, meckel’s, optic and 
submaxillary ganglia, all sympathetic gan- 
glia located on the fifth cranial nerve. Pig- 
mentation of the eyelids and just below the 
eyes due to venous congestion through the 
ophthalmic and ciliary ganglia is result of 
pelvic disturbance. Also in endometritis, 
infantile uterus and dysmenorrhea we have 
a complication of weak eyes due to general 
disturbance of circulation rather than a 
localized condition. 

Hearing may be impaired at this time, a 
form of deafness temporarily existing 
known as nervous deafness. 

The olfactory organs show a pronounced 
chain of pathology resulting from pelvic 
diseases. The relation of the olfactory or- 
gans and nasal mucosa with the genitals is 
by way of the sympathetic, through the 
fifth cranial nerve, by way of its various 
ganglia. Therefore, being so relate’ ana- 
tomically and physiologically with the pel- 
vis, it follows that whatever disturbs the 
pelvis will disturb all points supplied by the 
fifth cranial nerve. 

Acute rhinitis is usually accompanied by 
priapism which subsides when the inflam- 
mation to the nasal mucosa is overcome. 
Rhinitis and metritis co-exist. 

During menstruation there is an engorge- 
ment of the Schneiderian membrane not 
present at other times. Frequent bleeding 
of the nose is common in both sexes at or 
near puberty, reflexly due to development 
and engorgement of the pelvic organs. 

The covering of the turbinate bones, as 
you know, contains erectile tissue and is 
engorged or affected similarly to that of 
pelvic erectile tissue. Chronic pelvic con- 
gestion produces chronic throat trouble and 
during menses deglutition may become dif- 
ficult. 

The voice is affected by pelvic diseases, 
an acute hoarseness and engorgement ex- 
isting, clearing up when pelvic congestion 
is freed up. One common reflex is that of 
the vocal cords when boys’ voices change at 
puberty. 

The mammary gland is a modified seba- 
ceous gland—recalling the effect of men- 
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struation upon the sebaceous glands pro- 
ducing acne of the face, we can readily see 
an exaggerated form of such irritation here. 
After puberty they share in the genital 
rhythm, the original irritation arising in the 
pelvic organs.” During puerperium we have 
typical clinical manifestations which are re- 
flex in nature and about which you well 
understand. 


The stomach is one of the organs reflexly 
affected by diseases of the pelvis, the im- 
pulses coming through the direct route of 
the hypogastric plexus to the solar plexus 
where they are reorganized and sent to the 
stomach over the gastric plexus. The 
nerves which supply the intestinal pelvic 
viscera are located in general between the 
pelvic fascia and the peritoneum. 


In gastric reflexes it is known that in 
many cases vomiting is produced within 
fifteen seconds following the introduction 
of a uterine sound. Pernicious vomiting in 
pregnancy is a common pelvic reflex. 


One chief manifestation of pelvic dis- 
tress is pain, and it is so general and varied 
that it is hard to classify, however, there 
are three most common reflex areas, name- 
ly: (a) in lumbo-sacral region through peri- 
pheral irritation; (b) hypogastric and in- 
guinal regions by impulses from the pelvis 
passing to the lumbar cord where they are 
reorganized and passed to the anterior 
branch of lumbar plexus; (c) by pain in 
the head, affecting the occipital nerves, the 
very common class of headaches coming to 
us each day. 


A few general reflexes are: A cold con- 
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tracted at menstrual time as a result of wet 
feet is carried by way of the sciatic nerve 
to the sacral plexus and to the endometrium 
producing congestion and stopping the flow. 
Patients in whom the uterus is poorly de- 
veloped or is in malposition, suffer from 
constipation and rectal troubles. 


Irritation to the uterus may cause grit- 
ting of the teeth, due to the masseter mus- 
cles being supplied by the inferior branch 
of the fifth and its sympathetic nerve re- 
lations with the urethra. 


Pressure on the aorta through the hypo- 
gastric plexus irritates the peripheral ends 
of the many sympathetic nerve fibers com- 
ing from the solar plexus to the uterus, in- 
ducing contraction and stopping hemor- 
rhage. 


No organ influences a woman mentally 
or physically to such a degree as the uterus. 
Knowing its nerve supply to be involuntary, 
except that of the cervix, we can readily 
understand the curious action of neurotic 
women who follow the induced feelings 
created by storms of nerve impulses from a 
pathological uterus. 

We have many young patients in the psy- 
chopathic wards of our institutions for the 
insane as a direct result of irritation to the 
pudic nerve produced by hooded clitoris or 
adhered prepuce. 

Mental forces play a great role in the 
production of pelvic diseases due to the 
intimate connection and relations of the pel- 
vic nerves and the general nervous system. 


Essex Bune. 


Focal Infections and Pelvic 


Inflammations 
Geo. J. Conuey, D. O. 


(Address before the Section in Gynecology at the Chicago Sessions of the A. O. A., 
July, 1919) 


natomically and functionally the struc- 
A tures of the female pelvis are very 
susceptible to the invasion of in- 
fectious organisms. These infections are 


secondary; the primary focus being else- 
where, the mode of transmission being 





hemotogenous, lymph, or by continuity of 
tissue. I take it that the general idea of 
focal infections is accepted, hence argu- 
ment on that point is unnecessary. 

We are all familiar with the part ascribed 
to diseases of the tonsils—teeth and naso 
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pharynx—in the production of metastic in- 
fections. 


Medical research men have exhaustively 
studied and demonstrated the truth of this 
proposition. The explanation of the point 
of location of the secondary infection, how- 
ever, has remained a mystery, except in 
such cases where a history of trauma or 
some predisposing condition readily ac- 
counts for the low resistance of the tissues 
locally. It needs the concept of the osteop- 
athic lesion to logically account for the “lo- 
cus minoris resistentiz” of the pathologist— 
the thing that has always been the stumbling 
block in the path of the research men and 
which, so far, they have not adequately ex- 
plained. 


While it is true that pelvic inflammations 
may, and occasionaly do, result from viru- 
lent infections of the upper respiratory 
tract, yet the vast majority of them result 
from purely local conditions manifesting in 
the vulvo-vaginal tract, and the uterine area. 


The bony structures of the female pelvis 
are more liable to malpositions than those 
of the narrower, stronger male. The trauma 
co-incident with childbirth—derangement 
of bony structures of the pelvic girdle and 
lacerations of cervix and perineum with re- 
sultant inflammations and malpositions of 
the womb—results in nerve iritation or in- 
terference, the sequence of which is the pel- 
vic “locus mineris resistentiz,” so neces- 
sary as an etiological factor in pelvic dis- 
eases. 


Normally the vaginal tract by its secre- 
tions can take care of the ordinary patho- 
genic organisms that might perchance gain 
entrance. These secretions are mildly anti- 
septic and the drainage is free. Given 
lowered resistance, due to any of the above 
causes, and the change of environment al- 
lows development of virulent strains of dis- 
ease-producing organisms, which reach the 
pelvic structure through abrasions of mu- 
cosa of vaginal wall due to perineal tears 
or through cervical mucosa due to lacera- 
tions. Or the infection may spread along 
the mucosa of the womb, enter the tubes 
and cause trouble in the pelvic peritoneum. 


The cervix of any organ is richly en- 
dowed with nerves, blood vessels and lymph 
structures, hence infections in such loca- 
tions are followed by more vicious effects, 
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than those of the body of the organ which 
has a sparse lymphatic supply—metastasis 
is quicker and much more prolific. The 
cervix of the womb is subjected to great 
traumatism in childbirth—lacerations of 
variable extent generally resulting. Care- 
less technique on the part of the accoucher 
introduces extraneous pyogenic organisms 
—which find ready cultural conditions in 
the damaged area. Its rich lymphatic sup- 
ply allows of ready transmission of the 
germs to the lymph structures of the broad 
ligament, giving rise to a cellulitis which 
may terminate by resolution or may go on 
to suppuration if the organism be one of 
the less virulent type. If streptococcic, the 
infection rapidly passes to the subperitoneal 
tissues resulting in a fatal form of perito- 
nitis—the so-called dry type. By continuity 
of tissue, the infection may involve the 
tubes. 


From below we look for infections as a 
result of tears of the perineum and cervix, 
from labial infections, from gonorrheal in- 
fections and colon bacilli infections. From 
the womb infections, due to abortion, to 
bring badly damaged miscarriages, labor 
and bad management in the use of the 
curette. 


Tears of the vaginal floor and perineum 
of variable extent occur in practically every 
labor. We wonder why infections are not 
more general as a result. Ordinarily a pel- 
vic infection from such a source is now 
comparatively rare. In the pre-aseptic days, 
the havoc wrought among women by the 
ravages of the so-called “child bed fever” 
were appalling. No infection nowadays 
comes from a ‘better technique and a more 
general regard for the common principles 
underlying asepsis. The edema of the tis- 
sues always present in such cases, retards 
the spread of infection so that none but 
the most virulent organisms can gain en- 
trance to the lymphatics of the broad liga- 
ment. The course of the infection is along 
the lines of the lymph drainage which is in 
this case into the cellular tissues, between 
the layers of the broad ligament. The same 
condition holds for trauma of the cervix 
uteri. Given an uneventful confinement, 
which on the second, third, or fourth day 
is marked by a chill, high fever, pelvic pain, 
and leucocytosis, chills recur every day or 
so. Vaginal examination shows thickening 
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and induration in the structures of the 
broad ligament, the womb is immovable. 
What have we to contend with? A cellu- 
litis, the infectious organisms giving rise to 
an inflammation between the layers of the 
broad ligament—the focus of infection be- 
ing in the vaginal or lower uterine segment. 
Later on this may result in abscess forma- 
tion. 


Infection of the fundus of the womb is 
not so prone to result in cellulitis, its lymph 
system is sparse. Here the trouble usually 
comes in abortion or miscarriage or in re- 
tained placenta being torn from the uterine 
wall. <A careless technique, allowing the 
introduction of pyogenic organisms, the re- 
sulting troubles may be either a septic peri- 
tonitis, a tubal infection or a septic throm- 
biphlebitis. The latter condition is particu- 
larly dangerous when involving the large 
veins or sinuses at the placental base. The 
infected thrombi usualy entering the right 
heart may reach the lung, causing infarcts. 
From the heart, secondary infections may 
involve any organ in the body. 


Given a case of confinement or abortion 
or curettement, following miscarriage, pa- 
tient runs a low fever, but complains of no 
general discomfort. After eight, ten or 
twelve days, suddenly experiences a violent 
palpitation of the heart and pain in the left 
thoracic quadrant, with a feeling of im- 
pending disaster, you have an infected em- 
bolus in the heart, coming from an area of 
infection—a septic phlebitis in the womb. 
Prognosis fatal. 


The use of the sharp curette is to be 
condemned. It opens additional avenues of 
infection by tearing the mucosa. It pre- 
disposes to septic peritonitis. I have seen 
chunks of uterine tissue gouged and torn 
out by the violent use of such an instru- 
ment at the hands of surgeons of reputa- 
tion. One wonders why? It only empha- 
sizes the fact that surgery consists in some- 
thing more than nerve, plus a knowledge 
of technique. It contemplates a compre- 
hensive knowledge of the workings of the 
defensive mechanism of the body, and the 
process of repair. A good surgeon is as 


much a strategist in the warfare of the in- 
finitesimal organisms as is a competent 
general, handling the powers of an army. 
Their workings are indentical. 
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Most uterine infections result in tubal 
conditions through continuity of tissue. 
When the tubal mucosa becomes involved, 
the fimbriated extremity adheres to any 
structure with which it may be in contact 
and seals up that danger spot. The uterine 
end becomes occluded, a temporary stric- 
ture by edema. The infections may reach 
the lymphatic draining down in the broad 
ligament and give rise to a cellulitis there. 
When the acute symptoms in the tube sub- 
side, the lumen of the uterine end becomes 
patent. The tube drains into the womb and 
the patient apparently recovers perfectly. 
If the fimbriated extremity is firmly adher- 
ent and low down in the pelvis, the secre- 
tions in the tube by force of gravity, gradu- 
ally distend it, causing a hydrops—a hydro- 
saelpinx. 


Surgically the pathology of a supurative 
cellulitis in the broad ligament and a pyosal- 
pinx are vitally different. In the former 
we have no sack, no secreting membrane to 
consider, drainage only is indicated while 
in the tube, the mucosa is essentially a cyst 
wall and must be removed if surgery is 
contemplated. 


The most common infection is that due 
to the gonococcus. Essentially a surface in- 
fection, it travels, not by the lymphatis, but 
by continuity of tissue into the womb. 
Thence it invades the tubes, causing disas- 
trous results. The inflammation in the 
tubes due to the Neisserian infection differs 
from that of other organisms in that the 
structure at the uterine end is permanent in- 
stead of temporary. Hence there is no 
chance of relaxation and subsequent drain- 
age. The fimbriated extremity is sealed by 
adhesion to surrounding structures—any- 
thing with which it may be in contact. 
Thus, we have the infection securely 
locked up in the tube where it is subject to 
exacerbations and periods of apparent lat- 
ency, but it never heals. Such a case is 
surgical as soon as the tubes are invaded. 
Palliation is of no avail. Functionally the 
tubes are destroyed as effectually as though 
they were surgically resected. If this paper 
conveys no other thought than this, if you 
will all realize the fatal effects of this or- 
ganism upon the mechanism of the tube, 
then, indeed, will the time have ‘been well 


spent. 
Kansas City, Mo. 
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Amebae in the Nasal Accessory 


e@ 
Sinuses 
W. V. GoopFEeLLtow, D. O., Los Angeles 


OR many years the activity of amebz 

in the bowel tract has been studied, 

and successfully treated. More re- 
cently, their activity in the urinary organs 
has been discovered, and with proper treat- 
ment many chronic cases which had defied 
treatment were cured. Still more recently, 
in one of our own laboratories, the pres- 
ence of countless amebz in the bronchial 
secretions of asthmatics has led to the cure 
of some stubborn cases that had defied both 
medical and osteopathic treatment for 
years. 


Within the last few weeks my attention 
was directed to the possibility of amebic 
activity in purulent sinusitis by Dr. W. Cur- 
tis Brigham, to whose researches is due 
much of the credit for the progress that is 
being made in this important study. The 
results of the preliminary examinations of 
pus from infected sinuses establish the 
fact that amebe are present in many of 
these cases. This, we believe, is a very im- 
portant discovery in connection with the 
problem of focal infections. The adminis- 
tration of appropriate treatment to the few 
cases under inspection leads me to believe 
that one of the ’missing links” in the treat- 
ment of ‘“‘catarrh” has been found. Should 
subsequent findings corroborate the prelim- 
inary work, I feel safe in saying that all 
cases of purulent sinusitis can be cured 
without radical surgery. 


A series of nine cases was examined and 
only one failed to show amebz in quanti- 
ties. "These were chronic cases that had 
been under treatment for a long time and 
still showed some pus. This was not odor- 
ous but was profuse, and muco-purulent. 
One case, six years ago, had a radical Cald- 
well-Luk operation upon the left maxillary 
antrum, which included the complete re- 
moval of the left inferior tunbinated bone, 
and the obliteration of the antro-nasal wall 
of the inferior meatus. 


Following this operation, pain was re- 
lieved but the discharge continued, as did 
also the frequent “colds in the head.” A 
troublesome iritis was always present in the 
left eye during each of these attacks. Two 
root abscesses upon the upper left bi-cuspids 
had been overlooked by the surgeon doing 
the radical operation upon the antrum. The 
extraction of these teeth with appropriate 
currettment of the diseased bone improved 
the condition but failed to stop the accumu- 
lation of pus in the antrum. The case has 
been under treatment and observation for 
approximately a year, with every attention 
to her general health, as well as local treat- 
ment to the sinus, without satisfactory re- 
sults until the discovery of the amebz in 
the pus from the antrum, and the adminis- 
tration of appropriate treatment therefor. 


The administration of one-third grain of 
emetine hydro-chloride intravenously caused 
the entire disappearance of the discharge 
from the antrum. This case is receiving 
one-half grain of emetine twice a week, in- 
travenously, as are most of the other cases. 
All are improving, and some remarkably. 


One other case will illustrate. H. M. age 
seven years, came to me eighteen months 
ago, complaining of head colds, nasal steno- 
sis, excessive discharge from his nose, men- 
tal dullness, lack of usual childish agility. 
Diagnosis of Morand had been made. Pus 
was found in both maxillary antra. Irriga- 
tion treatment has held the condition in 
abeyance but has failed to cure the dis- 
charge. The child has grown and developed 
both physically and mentally, under daily 
irrigation treatment, until today he is the 
equal of the average child of his age. X-rays 
of his head and teeth failed to elicit the 
cause of the discharge. Upon recent ex- 
amination of the discharge for amebe, it 
was found to contain quantities of them. 
El Cresto Epicac was given per mouth in 
ten-grain doses, twice a day for four days, 
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then rest two, and repeat. Less than two 
weeks of this treatment has cleared the 
sinuses until now scarcely any pus is pres- 
ent in the irrigating fluid, or in the nasal 
passages. Daily irrigations have been kept 
up in all of these cases. 

In presenting the above results of the 
preliminary studies of this important sub- 
ject I do not wish to be understood as 
claiming that a “cure-all” has been found. I 
do believe that an important discovery has 
been made in the finding of amebz in sinus 
secretions. The treatment that has thus far 
been applied has been used for some time 
in the treatment of amebic conditions in 
other parts of the body. I believe that only 
a small portion of the cases of purulent 
sinusitis are complicated by the presence of 
amebe. When amebe are present, how- 
ever, they will contribute to the chronocity 
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of the case, and unless their presence is 
discovered, and appropriate treatment in- 
stituted, many needless operations will be 
done in an effort to cure these cases. 


The identification of the amebe must be 
done while the discharge is yet warm, pref- 
erably upon a warm stage. They remain 
active for some time under such conditions. 
The specimen should be secured without 
irrigating, as the dilution by irrigating fluids 
interferes with the laboratory work. 


The results of the work already done 
justify the assertion that no treatment of 
the nasal accessory sinuses is complete 
without a careful examination for amebe, 
and the appropriate treatment for them 
when found. 


FerGcuson BLpo. 





Osteopathy’s Need of Hospitals 


Roy Bernarp, B. §., M. D., D. O., Chicago 


(Paper read before the Chicago sessions of the A. O. A., July, 1919) 


T is with pleasure that I address this 
I great convention. The men before me 
have come to this common meeting 
point from every quarter of our land, a 
country so vast that it forms a world in 
its selt. The home of some of you is far 
to the East, where Europe, for now three 
hundred years, has flung its best and worst 
upon our shores. Another, starting from 
the Golden Gate, has surmounted the wall 
of the Cordilleras, and pausing for an in- 
stant at its summit to gaze with curious 
eye at the vast bowl to the eastward, has 
come hither to its center. Still another has 
pitched his tent far to the South, where 
plain in his sight, will tomorrow pass and 
repass the world’s richest argosies. 


It is then, not only with pleasure, but 
with some diffidence, that I face men whose 
experience and environment have been so 
different from my own, and who, in knowI- 


edge of men and things, may so far sup- 
pass myself. You will then, I trust, easily 
grant patience to any mistakes which I may 
make, or to any ignorance which I may 
show. 

As I look out over this vast audience my 
first thought is of the great growth and 
advance which our profession has made 
in the few years which have elapsed since 
the hour of its birth. But yesterday on 
the streets and in the environs of a western 
village, then obscure and unknown, but 
since famous through his name, was seen 
the familiar figure of Dr. Andrew Taylor 
Still, the founder of our science. 


The Son of Man, who had nowhere to 
lay his head, was not poorer in this world’s 
goods. His genius has cleft a deep chasm 
between him and his fellows, not one of 
whom took care or thought, through regard 
and understanding, to bridge it. How often 
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had his work broken in his hand. How when her standard went down before the 


often had his working tool, the brain, 
dulled through effort, refused longer to ful- 
fill its office. Doubtless more than once, 
as he knelt at his Indian shrine, deep in 
the forest, in that temple which God had 
upreared, had he whispered to himself that 
he was a fool. Today this man sleeps in a 
temple whose walls, though intangible, are 
yet real, as they are laid in the hearts of 
thousands who honor the man and revere 
his work. 


As for a sign to Judah’s King, the shadow 
receded ten degrees on the dial on Ahaz, 
so at this hour that dim yesterday comes 
back to me. I may, indeed, almost say as 
they did in Dido’s Court, the goddess born: 
“Quorum magna pars fui,” Born in that 
village, for years it was my world. Where 
millions are walled together, humanity be- 
comes impersonal. There is only a “mass” 
soul. But around a single campfire, the 
night, and the vast unknown for which it 
forms a cloak, force you close to the side 
of your comrade; you know him. So I 
knew the old Doctor, his family, and all 
that early day. It was a day of small 
things, that yesterday which saw osteopathy 
at its source. Today it rolls a broad stream 
toward the sea. 


Far as we have advanced, however, we 
have come to the parting of the ways. 
Farther we cannot go without the use of 
surgery and the aid of hospitals of our 
own. Osteopathy is a recognized science, 
a proved truth, and its members should 
use that which belongs to them, surgery. 
The older school does not own surgery. It 
is an independent science and belongs to all 
schools, to every race and religion. No one 
should be allowed to perform an operation, 
unless he is qualified and has the proper 
training. This training can only be had in 
the dissecting room and is the result of 
years spent in assisting the surgeon. When 
the surgeon is called to the bedside, the 
others are through. Everything else has 
been done. It is a forlorn hope, a last 
card held in the hand of man against Death, 
that grim and redoubtable antagonist, so 
far his overmatch. In many things lack of 
knowledge and of skill do not so much 
matter. Here they are fatal. Nor is life 
a pawn to be lightly risked. 


In Iran’s last fight against the Moslem, 


Crescent, a certain Persian warrior, dis- 
daining to fly, was surrounded and taken. 
Lance and yataghon trembled at his throat. 
Yet his eye did not fall nor his breath come 
more quickly. Pleased with his bravery, 
the Caliph, who happened to be near, of- 
fered him any wish save life itself. The 
Persion suffering from thirst asked for 
water. It was given to him. As he raised 
the goblet to his lips he looked doubtingly 
at the circle of steel. The Arab divining 
his thought, assured him, on the word of a 
Caliph, not to be recalled, that no harm 
would happen to him till he had drained 
the cup. The Persian flung its contents on 
the burning sand at his feet and on the in- 
stant they were gone. As easily as the 
Moslem could gather up that water, can the 
physician or surgeon recall the parted soul. 


Neither physician nor surgeon, however, 
can do his best work without the aid of 
hospitals. The care of the sick, as the 
weaving of cloth, was a work once pecu- 
liar to the home, which then was a world 
in itself. And it cannot be denied that the 
love and devotion of those near in blood 
to the sick man, or of one connected to 
him by a yet closer tie, went far to beat 
back from the wall disease and the dar’- 
shadow skulking behind it. The devotion 
of the church, the resources of the State, 
have been, are now, employed to sustain 
the burden of caring for the ill and suf- 
fering. 


But of late the medical profession itself 
has undertaken to perform its share of this 
great task. Our own school of medicine, 
being yet young, has not accomplished much 
in this direction. ‘here is, as yet, a great 
lack of osteopathic hospitals; most cities 
have none. As a rule the wide land over, 
the osteopath wishing to call in the aid of 
the surgeon’s knife must look with diffi- 
dence and downcast eyes at a door, which, 
if opened to him at all—and I am told that 
for the most part it is not so opened— 
must be by the hand of a stranger. Only 
the consciousness that his patient’s life de- 
pended upon it could have brought the os- 
teopath to that door at all, or having once 
gone, could have dragged his leaden foot- 
steps there a second time. 


The homeopath did not ask the older 
school for admission. He built hospitals 
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for himself; so must we do, indeed, so we 
are doing. And what hospitals we do have, 
though few in number, need not fear com- 
parison with any the world over. But the 
building and operation of a well-equipped 
hospital entails vast expense. Poor as we 
are, we with difficulty essay it. 


Israel, Hellas, Rome wrote in turn a 
message for the future. The Anglo-Saxon 
has, as yet, composed no message. With 
roughened hand and straining brain, he is 
busy building his house with things. Since 
the industrial revolution of 1750 everything 
has favored the undue accumulation of 
wealth in a few hands. But this does not 
mean that the present possessors of that 
wealth are men worse than their fellows. 
They are not. The snarl of the man whose 
hands are empty is not well justified. These 
rich men, good as any in themselves, and 
with an awakened conscience, are willing, 
even anxious, to return a great part of the 
wealth in their hands to society, which in 
reality for the greater part, produced it. 


The fear that the oncoming years, with 
endless footsteps, may obliterate every 
trace of his name and work, as the advanc- 
ing tide does the child’s house of sand, 
darkens, as a shadow, the door of every 
high and lofty heart. In what surer way 
can one build a monument so lofty as to re- 
flect his name, not only to the eye of the 
distant unborn, but perhaps to that of the 
Monarch of Heaven, than by using his 
millions, useless, and even a burden to 
himself, for the purpose of rendering less 
the sum of suffering entailed by disease. 


This great American whose brain has 
revolutionized the industrial world, and 
whose efforts have put America at the head 
of all nations, has ever stood ready to as- 
sist the poor and weak that they may care 
for themselves. He gave his money will- 
ingly to the other schools. He will give to 
us hospitals equal to those he gave them, 
and there little paralyzed and deformed 
limbs will be made strong and well and 
their possessors be enabled to grow up to 
be useful men and women. Even without 


home or equipment with which to care for 
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these children, we have succeeded through ~ 
our science in bringing back to health many © 
whom the other schools gave up in dispair, 
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For with the deformed and misshapen, our © 


hands have ever been busy. 


In how many homes, from the silent 


ME 


Maine woods to where California fronts _ 


75 


the restless sea, is there a “Tiny Tim 


How mournfully on the heart falls the ca-' 


dence of his swift-moving crutch? The? 
shadow of his pain and suffering, be it) 


ever so patiently endured, falls darkly 


across a threshold worn smooth by the foot-” 


step of poverty. 


The mighty mass of stone which Khosru 
upreared, may become as the sand which 
beats ceaselessly on its front, but the work 
of him who through the magic of his 
wealth, puts bounding, healthful play in the 
stead of that patient lassitude, can never 
be undone. 


There is much to be done and done 
against great odds. Those before us, how- 
ever, have done big things with the odds 
against them, as witness the work of Dr. 
Hildreth, in the earlier days of our profes- 
sion, in having laws passed permitting its 
practice. Again, the energy and power of 
leadership displayed by Dr. Charles E. 
Still made possible the great success of the 
College of Osteopathy at Kirksville. Con- 
nected with that institution from its begin- 
ning, he became the medium through which 
the results of his father’s genius became 
the property of the world. 


Again it will require “union.” Today is 
the day of organization, of mass action, of 
team-work. And above all will it aid us. 
on the eve of this crusade, to call to mind 
the semi-sacred nature of our high calling. 
Not Galen, not Hippocrates, but the Great 
Physician Himself, is the father of our 
profession. The splendor of the throne 
which He left to walk on earth, the noon 
blaze of his high and lofty courage, his 
sympathy falling as starlight into the hearts 
of the weak and erring, undimmed by twice 
a thousand passing years, yet silver with a 
certain glory, the name, physician. 
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General Views on Our Problems 


A. C. Jounson, D. O., Lincoln, Kansas. 


HE following ideas are given for dis- 
cussion and to provide food for 
thought upon the part of practicians 
of the osteopathic system. These thoughts 


the main reason for writing this paper is 
my desire to encourage others to submit 
their views. Out of much discussion a few 
truths may be born that will do much to 
forward the osteopathic movement. 


This subject has been enlarged upon very 
much in the past by various writers, speak- 
ers and others of the osteopathic school. 
But I fear that all that has been said and 
done in the past is but a drop in the bucket 
when compared with what must be accom- 
plished in the future, before osteopathy may 
be placed upon the\ pinnacle she deserves. 
Some of you who have read thus far will 
be tempted to turn over to the next article, 
as it begins to look like another series of 
commandments to be followed if the sinner, 
osteopathy, is to be saved from a horrible 
hereafter. 


But those of us who have no good word 
for better educational facilities and re- 
quirements for prospective students are to 
get little comfort herein, for if I have any 
foresight, the requirements and facilities 
must brace up immensely in the near future, 
or we will cease to exist as a profession, or 
we will trudge along in the same old fur- 
row that has been trod since 1873. 


A universal four years’ course of oste- 
opathy is now practically an accomplished 
fact. I do not think the real osteopathy 
can be had at the present in less than four 
years. (Medical friends please take no- 
tice.) This is a great forward step. May 
those who fought for this requirement con- 
sider themselves amply repaid by the good 
that will come to our science. 


But, in order to support this forward 
movement properly, no school under any 


circumstances should allow a student to 
matriculate unless he can furnish a high- 
school diploma, or authentic proof of an 
equivalent education. Furthermore, in two 
or three or four years from the present 
time, the osteopathic colleges should raise 
their matriculation requirements to include 
proof of two years college work in addi- 
tion to the high-school diploma. 


Right here is where a how] goes up from 
those professional men who have the mis- 
taken idea that the more osteopaths in the 
world, the quicker our science will climb up 
out of the rut. Nay, nay, brethren, quality 
has ever overcome quantity. 


Now, I’m not championing the above 
suggestion because I’m college bred, or be- 
cause I consider myself above the common 
herd. I have never been inside a college, 
and I did not even have a high-school di- 
ploma when I entered the A. S.O. But I 
earned my high school diploma by taking 
extra work at night in the Kirksville public 
schools, and if I’m not mistaken I’ll get a 
college degree in the same way if fate is 
good. My lack of these great aids points 
out to me the crying need for men of edu- 
cation to carry on the osteopathic work. 


The Specialist 


The osteopathic specialists are scarce. To 
be sure we have some. And many of them 
are as good as can be found in the medical 
profession. But why their silence? One or 
two have broken into print and given some- 
thing to osteopathy. Where, oh where, are 
the others? You would not kow they ex- 
isted if their cards did not appear in some 
of our publications. 


Recently I was asked by a patient to re- 
fer her to a skin specialist for the purpose 
of having a birthmark removed from the 
face of her baby girl. Now, what would 
you do if you were asked to do that? 





18 OUR PROBLEMS—JOHNSON 


Would you claim to be able to do the work? 
Would you send the patient to some osteo- 
pathic dermatologist? Or would you turn 
her over to one of the medical profession ? 


I wrote letters of inquiry to fellow prac- 
ticians in Kansas City. The answers came 
back, ““We do not know of anyone in K. C. 
who can do the work.” My patient was in- 
formed that the work could not be done 
successfully in Kansas City, and that in- 
quiry would be made in St. Louis. Then 
the patient asked me if I had ever heard of 
a Dr. S , of Kansas City, a medical 
man. She had found out through friends 
that Dr. S was a skin specialist of 
note. I acknowledged that Dr. S was 
considered one of the big men of the medi- 
cal profession, although I had not thought 
of this particular man before. My patient 
went to Dr. S , had the work done suc- 
cessfully, and, of course, thinks less of 
osteopathy on account of it. 














The need for specialists is acute. Osteo- 
pathic physicians refer their patients to the 
medical specialists. Why? Because the 
medical specialist is on the job, waiting for 
the work. An osteopathic specialist could 
have these cases. ‘That is, if he could do 
the same class of work as those medical 
men in competition with him. The medi- 
cal specialist is usually a well educated man. 
He is required to be by his medical support- 
ers. Can the osteopath compete with him? 
Most assuredly, if you give him a chance. 
Osteopathic specialists have a great field 
open to them. They have the operative 
field of their medical friends, and in addi- 
tion they have the added therapeutic aid 
afforded by the osteopathic treatment at the 
hands of the practicians who work in con- 
sultation with them. 


The osteopathic specialist, in addition to 
his therapeutic activities could do a world 
of good in his case reports, not only to the 
academy, but for publication in the jour- 
nals, 


This is not a criticism of any particular 
publication. Each will probably feel that 
this is aimed at his individual paper. How- 
ever such is not the case. The majority of 
our publications are good. But once in a 
while you will delve into an article that 
will read like a page from a high-school 
paper. Dignity and good English are hope- 
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lessly slaughtered, and one wonders if a 
professional man could possibly waste his 
time on such matter. Verily the medical 
profession must smile at some of the things 
we print. Not that the substance of such 
articles is without merit, but because the 
style is hopeless. 

The spirit of boastfulnss apparent in our 
magazines is to be deplored. We have a 
great thing in osteopathy. We all know 
that. Even the medical man is beginning to 
realize it. But why brag about our results 
in such a crude way? A braggart is not 
listened to. Do the things, and the world 
will vibrate with our deeds. Publish the 
facts, and the world will draw its own con- 
clusions. There is no need to poke osteopa- 
thy down its throat. Such a headline as the 
following is very harsh, in my opinion, and 
when it is flung at a person time after time 
it begins to get tiresome: 


“200 Cases of ‘Flu’ Without a Single 
Death” 


You almost expect to find a testimonial 
for Doan’s Kidney pills under such a head- 
ing. A big, black headline like the above 
grates harshly upon the senses of the lay 
reader. He opens his eyes and wonders, at 
the time, but after having such stuff slapped 
in his face repeatedly, he finally becomes 
disgusted. A better headline would be: 


Epidemic Influenza 
With a report of 200 cases. 
Dr. John Doe. 


Did you ever scan the pages of a maga- 
zine put out by some of our imitators? Do 
you remember the feeling you had? If you 
have not experienced this feeling, get such 
a publication and read it carefully. You 
will readily understand the point I wish to 
bring out. In order to overcome these 
evils, our publications must be edited by 
men who are well educated in medicine, os- 
teopathy, chemistry, bacteriology and in all 
other subjects likely to be referred to in 
their publications. And he should use 
the blue pencil unsparingly. Slang should 
be removed, incorrect English corrected, 
and last but not least, questionable state- 
ments carefully investigated before the pub- 
lication is given to the world. 


If there are light or witty remarks wor- 
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thy of print, they should have a page to 
themselves. 

Now, in order to get these better class 
articles, the members of the profession 
should be periodically encouraged to write 
for publication, but they must be made to 
understand that an article must have a first 
class foundation before it can be consid- 
ered. Furthermore, the practicians should 
be made to understand that every article 
submitted cannot hope for publication. No 
doubt our editors could arrange to edit and 
make presentable any meritorious article by 
a practician who is unaccustomed to writing 
for publication. 

Various writers are forever urging leg- 
islative activity on the part of the State so- 
cieties. And may they continue their en- 
deavors. I think I am safe in saying that 
the State laws are just what the State prac- 
ticians make them. 

If the osteopathic physicians are able to 
cope with disease in all its aspects, there is 
absolutely no reason why any State law 
should limit them in their work. If oste- 
opathy combats disease and the osteopathic 
physicians are able to prove it, there is no 
legislature in the country that can for long 
fimit them in their work. It all depends 
upon the profession. If you are limited it 
is your own fault. See that the evil is cor- 
rected by keeping continually in the fight 
for improvement. 

At this point a few suggestions may be 
made along similar lines. Is there a State 
in the Union that recognizes the osteopathic 
physician by including the letters D. O., 
along with the M. D. on the birth and death 
certificates? If you are allowed to sign 
these certificates, the letters D. O. belong 
thereon. Or the letters M. D. should be 
removed and Dr. substituted. This is 
perhaps a small matter, but if we do not 
go after these things I am sure they will 
not come to us. The same might be said of 
any other official papers containing a blank 
space for a physician’s signature. 

How many insurance companies in the 
country will accept osteopathic examina- 
tions? Would it not pay the State socie- 
ties to keep after their insurance companies 
and prove to them that the osteopathic ex- 
amination is complete? 


The Physician Himself 


I find it impossible to bring this paper 
to a close without a few remarks about the 
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doctor himself. He is a big subject, one 
which cannot be dismissed lightly. Of 
course, the rank a physician should hold in 
the community is the highest. But do we 
osteopathic physicians hold this high rank? 
Each one must ask and answer that ques- 
tion for himself. And if you question your 
own high rank, where is the trouble? 

Are you educated? Are you on a level, 
educationally, with your higher class of pa- 
tients? If you are not, why not? What 
keeps you down? The answer is obvious. 
Now, if you are not the equal, why fret 
and do nothing? Make yourself not only 
equal, but superior. All you have to do is 
to become interested in yourself and your 
future, and dig in to better it. ‘“There’s 
no limit to the power of the human mind.” 
If you cannot at present make a good im-. 
pression upon the better class, keep your 
mouth shut and copy the biggest man or 
woman you know, the biggest, mentally. 
Such a person is a reader and a worker. 

“Tf you knock a man hard enough and 
often enough, you'll make him famous.” 
Don’t knock your medical competitor. You 
thereby create antagonism in the patient, 
to whom you are talking. And when you 
fail to relieve his malady, he’ll go to the 
doctor you criticised. They always do, and 
you know it. This also applies to the vari- 
ous kinds of imitators. If your opinion is 
asked, give it truthfully, without bitterness 
and with a note of apology in your voice. 
Create the impression that you dislike to 
say anything against your competitors. 

The osteopathic physician should by all 
means keep case records. They make the 
best of reading matter for our publications. 
Classify them; take a pride in keeping 
them complete and truthful; and when you 
get a number covering the same subject— 
publish them and let the rest of us know 
you are alive. We might possibly 
catch a thought or an idea here and there 
throughout your report, that will make us 
of more value in the community. 

If you are interested in a certain line 
of osteopathic theory, practice or other- 
wise, study it, experiment with it, find out 
more about it than anyone else on earth 
knows, then—publish it. We need it. Our 
patients need it, and the world needs it. 

The code of ethics should be our osteopa- 
thic Bible. If you live it in your practice, 
you cannot go wrong. Read it over now. 
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In conclusion I offer you what I consider 
has been my best osteopathic support. The 
aids that help me over countless rough 
places, and keep me up to the level of my 
medical friends. The aids that tell me 
what the world is doing, and free my 
tongue so that I might talk sense to my 
patients. I read all the medical publica- 
tions I can get and I can truthfully say 
that my osteopathic faith grows daily 
stronger as a result. 

Try it. 

(Editor's Note: The above article has been in 
type two or three months awaiting space for pub- 
lication. It represents the viewpoint, arrived at 
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after careful consideration by a representative 
practician in the smaller towns. Such viewpoints 
must be had in solving our problems if they are 
to be solved aright. The needs of the practician 
who does the general family practice must be 
given first consideration. We hear too little from 
them. One suggestion of Dr. Johnson seems to 
us not sound—that a two-year college pre-medical 
be required in colleges of osteopathy. We be- 
lieve there is more probability of its being elimi- 
nated from the medical requirements than that 
it be added to ours. Over much pre-medical study 
is not nearly so helpful as the character of study 
Dr. Johnson is doing himself—study in his spare 
time as he sees the need of it.) 


Phychiatry 


Epwarp S. Merritt, D. O. Los Angeles 


(Paper read before the Chicago Sessions of A. O. A. Convention, July, 1919) 


UNDAY afternoon, in this room, an in- 
formal gathering recommended to the 
A. O. A. trustees, a definition of oste- 
opathy which made it that branch of the 
healing art which lays especial stress upon 
the structural integrity of the body as the 
price of health, and the proper adjustment 
of the deranged structural integrity as the 
means of relief from disease. 

Such a definition leaves us free to ex- 
tract teeth and tonsils, irrigate antrums and 
sinuses—to give poison to worms and other 
animal parasites—to give an alkaline diet 
in acidosis—to prescribe exercises of vari- 
ous kinds—all these in addition to mechan- 
ically adjusting the deranged structural in- 
tegrity. 





Yesterday afternoon I heard Doctor 
3urns say with emphasis that our patients 
are not just an aggregate of organs, but 
that they are entities and complete organ- 
isms, and must be so considered if we are 
to do the best possible for them. We all 


grant the truth of her statement, and when 
we do we immediately step out of the purely 
physiological field into the phycho-physio- 
logical field. We must not, then, regard the 


body purely as an engine, but as an engine 
in a boat with an engineer and a captain 
on the bridge. Under ordinary conditions 
I am afraid we are content to act as engi- 
neers for our patients’ bodies, forgetting 
that a good engine may be rendered use- 
less if the ship is steered upon the rocks. 


The thqught I want to tell you today is 
that the patient must fit in his environment 
if he is to be happy and efficient. I do not 
want to see us so interested in a patient’s 
absessed teeth that we overlook the fact 
that she is worrying about a wayward son. 
[ do not want to see us so interested in a 
chronic constipation that we overlook the 
business worry which is causing it. I don’t 
want to see us so much interested in a cer- 
vical lesion that we forget that it came from 
grief in burying John Barley Corn last 
night. 

Let me say this in another way: After 
you have examined your patient's teeth 
and tonsils, and heart and lungs and spine, 
do not forget in appropriate cases to look 
for that abnormal mental stimulus, or that 
unpleasant emotional experience which is 

(Continued on page following Editorial) 
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LAST CALL FOR STUDENTS 

A few weeks remain in which students 
may yet enter our colleges of osteopathy. 
Qualified young men and women of good 
physical strength and development will 
make no mistake in entering one of these 
colleges at this time. Osteopathy never 
offered so much. It never held so high a 
place in public confidence. The colleges 
were never so well prepared to give their 
students the right concept and practical 
training as they are today. 

The experimental stage of practice has 
passed, and while the new graduate will 
not receive as many calls at his office in 
the first few months after locating as the 
man or woman did who went out fifteen 
or twenty years ago, it should be an 
easier matter for the graduate of today 
to really establish himself in the com- 
munity into which he may go than it 
was for the pioneer a couple of decades 
back. 

The practice of osteopathy has all of 
the appeal to men and women who want 
to have a part in the development of a 
new and great movement that it offered 
the first generation of students, and yet 
it can offer the new graduate an estab- 
lished, recognized school of practice 
which has cost his predecessors a quarter 
century of effort to bring about. 

We believe it is the duty of every os- 
teopathic physician to place these facts 
squarely before every young man and 
young woman of his acquaintance who 
might consider osteopathy as a profes- 
sion. It is a duty to the development of 
osteopathy, which needs more students; 


a duty to the young man or woman, 
whom he would be helping toward one of 
the most inviting fields which can claim 
his attention. And it is no less a duty 
to the osteopathic physician himself who 
should see to it that his profession is rep- 
resented by men and women who would 
be a credit to it. Our success depends on 
the sum total of the success of the pro- 
fession and failures and misfits anywhere 
reflect unfavorably upon every one of us 
in the profession. We are trying to ad- 
vance. So let each of us make the final 
effort at once to send at least one student 
to a college this fall. 





TESTING OSTEOPATHY 

What osteopathy, as a science and as a 
system of practice, most needs is a thor- 
ough, intelligent testing in the field of prac- 
tice. 

It had such a testing in the epidemic the 
past fall and winter and this did more for 
osteopathy than twenty-five years of pre- 
vious practice. This statement is a fact 
for the simple reason that the practice of 
osteopathy, largely through the choice of 
its practicians, had slipped into the routine 
of office practice. If osteopathy is what 
Dr. Still believed it to be it should be proved 
to be such by every practician’s experience 
to his own satisfaction. This personal prov- 
ing of osteopathy is the need, and the limit- 
ing of the practice of osteopathy prevents 
that personal testing. 

These are not abstract, purposeless state- 
ments. The time is ripe for the full meas- 
ure of developing the practice of osteopathy 
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to meet human needs. To accomplish this 
several conditions are necessary. First we 
will say is the readiness of the public to 
accept osteopathy as a dependable means of 
restoring and preserving health. The epi- 
demic above referred to accomplished this 
with a great part of the public who, in those 
serious conditions, gave themselves into the 
hands of osteopathic physicians as_ they 
had never. done before. The public is ready 
in greater numbers than ever before to ac- 
cept osteopathy both because drugs are 
proving ineffectual and because osteopathy 
on its merits is winning confidence. 


Another condition for the development 
of osteopathy into a more general practice 
is the willingness of the physicians them- 
selves to assume this practice. The de- 
sirability of their encouraging every oppor- 
tunity to go into the home as the family 
physicians should be stressed by all of our 
organizations and publications. The pres- 
ent offers the opportunity of a lifetime for 
the profession. Many osteopathic physi- 
cians have been impressed with the prac- 
tice—it has fascinated them and gained 
their contidence—as never before. Hence, 
their position in the community in which 
they live and their own inclination make 
the present the time for them to engage in 
family practice. 


\gain, in many States present laws are 
not favorable to the general practice of 
osteopathy. They contain — restrictions 
which need not exist in view of 
cational standards now maintained by the 
profession and in view of the proved value 
of osteopathy. In several States these re- 
strictions make it embarrassing for 
the osteopath to undertake certain classes 
of cases and absolutely prohibit much satis- 
factory and profitable work he can do, as 
obstetrics, minor surgery, etc. When of- 
fice practice is less exacting and perhaps 
more profitable it is unfortunate for the 
widening of the practice if the laws make 
it uncomfortable or hazardous for the os- 
teopath to accept the responsibilites of the 
family physician. Believing as we do that 
the general practice of osteopathy should 
be encouraged and that the present is the 


he edu- 


most 
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acceptable time, we believe that a_ well 
planned, conservative, but persistent, effort 
should be made by the profession to improve 
its legislative status. It will require many 
years to bring this about but the favorable 
impression osteopathy made with the pub- 
lic in handling pneumonia and influenza, 
together with the encouragement that ex- 
perience has given the profession itselt, 
inakes the present a most opportune time to 
inaugurate such a movement. 

There is one point in the establishing of 
osteopathy we should not overlook. We are 
working to establish the fact that the nor- 
mal adjustment of the human body with 
the aid of physiologic measures constitutes 
the best means of restoring and maintain- 
ing health. Our college course now demon- 
strates that there is as much to learn, in 
fact, much more, in the study of the human 
organism from the angle of its response to 
the principles of adjustment than there is 
in its intake. With 
these two propositions demonstrated, if we 
are sincere and consistent, we must de- 
mand that the State shall not undertake to 
say that the practice of osteopathy shall 
extend so far and include certain condi- 
tions, and not go beyond these limitations. 

That is no business of the State. The 
State’s functions begin and end with the 
protection of its citizens against imposters. 
That is what State examining Boards are 
for. When the citizens demand any form 
ot therapeutics they are entitled to have it. 
But those who demand it are in no position 
to examine into and pass upon the quali- 
fications of the individuals who practice 
the system, hence that is the State’s duty 
just as it is to inspect plumbing and sani- 
tation and everything else on which the 
health of individuals or of the community 
depends. But it is no more the business 
of the State because it inspects or examines 
schools of therapeutics to say one is not 
shall not do certain work which 


1 


response to chemical 


needed or 
its representatives hold themselves out as 
qualified to do than it is for the State to 
say that there is no need for more than 
one system of heating, and adopt one-pipe 
steam heating for its citizens and put the 


ban on all other forms. 
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Obviously the State cannot examine the 
work of the physician as it inspects the 
work of steam fitter, hence it must examine 
the individual physician in advance of his 
doing the work. Further than this, the man- 
ifest tendency is against the examination 
in therapeutics, or the practical application 
of one’s knowledge, but on the fundamental 
facts on which one would exercise his 
judgment in given conditions. The ten- 
dency on the part of the dominant school 
of medicine toward strict examination into 
fundamentals and leaving the application of 
one’s knowledge to the judgment of the 
physician leads naturally to our claim that 
if we have and can demonstrate the gen- 
eral knowledge necessary to the practice of 
the healing art as we conceive it, we have 
the right to an unlimited application of it 
provided the public wants it. 

In the courts or before the legislature 
this would seem a very simple proposition. 
It is made difficult, however, because of the 
fact that our civilization has grown up and 
developed around one system of medicine, 
and those who practice that system have the 
right by virtue of their license to practice 
anything in the field of thereapeutics. As 
an evidence of this most State acts which 
provide penalties for the practice of any 
new system provide that the penalties shall 
not apply to licensed physicians. Hence 
this system represents what they delight to 
call “regular” medicine. Since their li- 
censes confer the right to practice anything 
and everything, they contend, with some 
show of logic, that any system embracing 
less than this universal whole is only part 
or a sect in medicine. 

While a 
formulated : 


statement such as Atzen has 


Osteopathy is the name of that system of 
the healing art which places the chief em- 
phasis on the structural integrity of the body 
mechanism, as being the most important 
single factor to maintain the well-being of 
the organism in health and disease, 

Whereas, The Drug Schools represent that 
system of the healing art which places the 
chief emphasis on the chemical intake to 
the body, as being the most important single 
factor to maintain the well-being of the or- 
ganism in health and disease, 


establishes an excellent scientific distinc- 
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tion, it does not affect the legal intrench- 
ment of the dominant school. That must 
be got at from a different angle and a cam- 
paign of education is necessary. That the 
giving of chemicals does not constitute the 
necessary or only system of medicine has 
to be brought to public attention. We have 
rights equal to any when our education is 
equal to any in a system whose results equal 
any. Those two facts are now well estab- 
lished as a premise and it is ours to fight 
for the enjoyment of the rights. 


We have dwelt upon the legal phase as 
one of the conditions to extending the prac- 
tice of osteopathy to include general family 
practice because we believe that it is work- 
ing under a most serious handicap to con- 
tinue longer with the present restrictions. 
As long as the State places restrictions and 
limitations we have only a partial recogni- 
tion. By its attitude the State distinctly 
says that though we may spend same time in 
college and stand the same or an equivalent 
examination, our system is not the equal of 
other systems of medicine, hence it will not 
give us certain rights and privileges those 
other systems enjoy. 


To us this is a more serious condition 
than the limitations themselves. As a mat- 
ter of fact much, perhaps most, we are pro- 
hibited from doing and using we would not 
wish to do or use, but the fact that we are 
thus recognized as a limited cult or sect, 
a part of medicine, is a handicap our pride 
should not brook. Besides the spirit of 
America, especially of young America, does 
not want restrictions, does not want to be 
prohibited from using its educated judg- 
ment in what it shall do. This is the handi- 
cap to our increase in members as it is 
likewise our handicap in establishing our 
contention as to the cause and cure of dis- 
ease. 

The last condition for establishing and 
encouraging osteopathy as an accepted sys- 
tem of general practice is the education of 
the osteopathic physician himself. The ex- 
perience of the osteopathic physician who 
has had a few years of practice perhaps en- 
ables him to forget some of the medical 
viewpoint he got in college. It is most un- 
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fortunate for the development of osteop- 
athy as a family practice that the impor- 
tant subjects of pathology and symptomat- 
ology must be studied from medical texts. 
Experience is proving rapidly that much 
of the pathology of the medical texts ex- 
ists not altogether as the result of the dis- 
ease processes as the result of the drugs 
administered, and that many of the self- 
limited diseases are not such at all under 
proper physiological treatment. 


It changes the physician’s viewpoint al- 
together and consequently his hope of ef- 
fecting a cure in considering a certain con- 
dition when he recalls the pathology he saw 
under the microscope or the colored plate 
in the medical text. The importance of 
these two subjects to the general practician 
must not be minimized but their findings in 
many diseases do not represent the condi- 
tions under proper osteopathic methods. 
The findings of our researchers, as Mc- 
Connell, Burns, Deason, and others, should 
be made available for study in every col- 
lege of osteopathy and every practician 
should become familiar with their work. 
The weak point in our curriculum is that 
in several important subjects, as physiology, 
pathology, and symptomatology, our stu- 
dent must get the viewpoint of diseases 
created by drugs, and cannot get the bal- 
ancing effect of insight into these same or 
similar conditions after osteopathic meas- 
ures have been applied. 

Knowledge and information regarding 
given conditions make one conservative. 
Usually the ignorant are the reckless, and 
training from the medical viewpoint has 
made the profession of the past dozen years 
more conservative than it should be in the 
attitude towards many conditions. Thou- 
sands of cases which are now accepted or 
treated for palliation only were cured by 
the osteopathic physicians of twenty-five 
years ago, because they were not steeped 
in medical ideas but believed in the perver- 
sion of structure as the first consideration 
in effecting a cure. True, we believe that 


now and practice it, but that picture of the 
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pathology makes us doubtful. It is true 
that embarrassing and humiliating mistakes 
were made in attempting the impossible but 
seldom did harm to the case result, and it is 
equally true many cases which now are not 
accepted were cured by the efforts of the 
pioneers fired by a belief in the power of 
nature to repair. 

The school course today must balance the 
teaching of classical pathology and symp- 
tomatology with a knowledge of how those 
conditions came about as a result of the 
structural lesion, and how they repair un- 
der removal of the lesion which impairs the 
normal nerve impulse and blood flow. 

These two viewpoints must be given to- 
gether if the osteopathic graduate is to have 
the courage to put osteopathy to the test. 
Even after a quarter century of practice we 
do not know the limits of osteopathy. Con- 
sequently we do not know the aids and ad- 
juncts which may be required in the general 
run of practice. At all events, osteopathy 
will be the gainer if those who apply it have 
confidence in it and press it to the limit 
of their knowledge and skill before resort- 
ing to other aids. That is the point of 
friction in the profession today; when 
should other aids be employed and should 
they be employed at all? The difference 
seems to be this: The liberals or pro-medics 
resort to chemical means when they believe 
the desired:result can be more easily se- 
cured by those means, whereas the conserv- 
atives believe in pressing osteopathic meas- 
ures to the limit and if other measures are 
required allow the case to go to the special- 
ist or drug doctor for it. The difference is 
not fundamental and experience will in time 
bring the profession much nearer together. 


For our own part we believe that the 
testing of osteopathy to the limit by those 
whose training gives them the maximum of 
confidence in it is the only means by which 
the art of osteopathy can be developed. We 
doubt whether those who use it only to 
the point where some other remedy is quick- 
er or easier and then resort to that other 
remedy are contributing much to our 
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knowledge of osteopathy or contributing 
much to public education upon this impor- 
tant health question. In time past we have 
urged that it was the osteopath’s business to 
test osteopathy and apply it only, and when 
other measures seemed called for let others 
administer them. We still believe up to a 
given point in our Gevelopment that was 
the wise course for preserving the identity 
and intactness of osteopathy. We have 
urged that until our educational system 
could be developed to the point where it 
would hold the practician that it was well 
for the law to impose a restraint. 


We believe the time has now come when 
we can so teach osteopathy as to make it 
safe for the graduate to act upon his judg- 
ment rather than according to the dictates 
of a medical practice act, and so far as we 
are concerned we are willing that he should 
act on his own judgment as to whether he 
shall call in the surgeon or medical man, or 
do himself or have a fellow osteopathic phy- 
sician do what he knows those of another 
school to whom he might refer the case, 
would do. Experience is fast proving that 
the cases demanding administration of 
chemicals are so few that in a short time 
the number will be almost negligible. 


The point to be pressed is that mediocre 
methods of manipulation do not consti- 
tute pure osteopathy. The essential of os- 
teopathy is the efficient element of adjust- 
ing body structure rather than the keeping 
of something out of the treatment. It must 
be remembered that osteopathy is in as 
much danger of being confused with mas- 
sage through lack of definiteness and pur- 
posefulness as it is in being confused with 
drug medication through the occasional use 
of a chemical, 


Now the season of the year is close at 
hand at which time there is the great- 
est amount of acute infections. There is 
apt to be typhoid in most rural communi- 
ties and in the smaller cities especially in 
the fall and early winter. This is apt to 
be followed by the children’s diseases inci- 
dent to housing in schools, etc., and the 
usual crop of general “colds,” grip, influen- 
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za and pneumonia. Many authorities pre- 
dict a return of the epidemic of last year. 

The profession by all means should 
begin now to educate the public on the 
value of osteopathy in such conditions. We 
suggest for this purpose the new brochure 
by R. K. Smith, “A Medical Revolution.” 
It costs you $5.00 per hundred—or use the 
little folder by G. W. Riley on “Success of 
Osteopathy in Epidemic”. It costs $1.00 
per hundred. Order both from A. O. A., 
Orange, N. J. The time is at hand to fol- 
low up the success we achieved last winter, 
and make our reputation permanent and 
abiding for this family practice work. It 
is because we feel the keen need of this as 
a follow up of the work of last winter that 
this article is written at this time. 


H. L. C. 





PUBLIC EDUCATION 

The duty of public education was never 
so much an obligation of the osteopathic 
profession as it is today. The public was 
never so friendly and favorable mention 
and comment were never so frequent. 
The result of our work with the epidemic 
of influenza and pneumonia has had the 
effect of a new awakening to many and 
has revealed the practice of osteopathy in 
a new light. 

When the facts as presented in the ad- 
dress of Dr. Riley before the recent A. 
O. A. Annual Meeting are available in 
pamphlet form or when work and scope 
of osteopathy are told in such virile, con- 
vincing fashion as Dr. R. K. Smith tells 
in the brochure, “A Medical Revolution,” 
how can any osteopathic physician fail to 
make use of them? In addition to this 
the Association has a dozen or more high 
class brochures or small pamphlets of a 
thousand words or more. The other pub- 
lishers have attractive literature, well 
edited for the purpose. Then there is the 
Osteopathic Magazine rapidly growing in 
favor and always popular with the lay- 
man who sees it. The Woodall Book and 
the Webster Book meet the needs for a 
small, concise bound volume. 
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Now, every member falls under one of 
two heads: Either he needs more prac- 
tice or he has all the practice he can do. 
Manifestly each one of those of the first 
named division should be interested in 
making his friends and clients better 
acquainted with osteopathy that their in- 
fluence might count for more in his be- 
half. Certainly those of the last named 
class can afford it and if the practice of 
osteopathy has done so much for them 
they should cheerfully spend a small per 
cent of it in a broader education of the 
public. 

Every reader of this falls into one of 
these groups and we appeal to him to 
lay out a definite program of public edu- 
cation for this fall and winter. There 
can be no denial of the fact that osteopa- 
thy can be tremendously built up by such 
a campaign of education. It is sheer in- 
difference that prevents most members 
from doing their share. No expenditure 
can pay a small per cent of the returns 
that will come from a generous use of 
well selected literature. 

We urge consideration of the list of 
brochures and booklets printed below: 

Osteopathic Magazine, 60c per year. In- 
cludes Appropriate Announcement Card mailed 
to your list, if requested. 


Woodall Book—OSTEOPATHY, THE 
SCIENCE OF HEALING BY ADJUST- 
MENT. The best presentation of osteopathy 


A neat cloth-bound book of 110 


yet printed. \- 1 
75c single copy; 65c 


pages, 12 illustrations. 
each by the dozen. 


Osteopathy, a brief sketch of its Develop- 
ment and Institutions—a handsome booklet 
of 32 pages and cover; half-tone of each col- 
lege and our best known hospitals and sani- 
tariums. A work of art and a good discus- 
sion of osteopathy. The thing to interest stu- 
dents in osteopathy, but instructive and en- 
tertaining to all. Price only $3.00 per hun- 
dred. 


A Medical Revolution. In this most readable 
booklet of 32 pages and cover, R. K. Smith has 
told facts about osteopathy. It is the story 
for those who have wanted to tell about our 
part in the epidemic and the part that was not 
ours in the war and why. $5.00 per hundred. 


Osteopathy, the Science of Healing by 
Adjustment. This is the descriptive chapter 


from the Woodall Book of the same title. It 
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contains 32 pages and cover, 12 illustrations. 
So much osteopathy, and so interestingly told 
was never crowded into so few pages. Use 
a your staple educator. $6.00 per hun- 
red. 


Why I go to the Osteopath. The best pop- 
ular story about Osteopathy and the neatest 
booklet ever printed. $4.00 per hundred. 

That Machine You Call Your Body. Same 
author. Beautiful booklet, pocket size. $4.00 
per hundred. 


Childhood, the Period of Preparation—Ryel 
A message about Osteopathy’s work for the 
next generation, $5.00 per hundred. New edi- 
tion just out. 


Billy Fortune and the Learned Doctors, by 
W. R. Lighton, of Saturday Evening Post 
fame. $1.00 per hundred. 


Osteopathy and Its Counterfeits has gone 
through many editions and always popular 
$1.00 per hundred. 


Osteopathy Fifty Years Hence. Address by 
a well known corporation attorney of Phila- 
delphia. An appeal for use of Osteopathy by 
large employers of labor. $1.00 per hundred 


Osteopathy, by Woodall; a thousand word 
discussion of osteopathy, printed most neatly 
in a little eight-page booklet. Nothing better 
to give patients to pass on to friends or as 
the first article in a campaign. $1.00 per hun- 
dred. 


Osteopathy, an Opportunity—Ryel; especial- 
ly for distribution to high school students 
Also good for general distribution. $1.00 per 
hundred. 


These are all convenient size for enclosing 
in letters and each sells for $1.00 per hundred. 


Osteopathic Educators. A set of six Oste- 
opathic Mottoes or Texts by Woodall, printed 
in colors on attractive art paper, size 4x1C 
inches for office table or walls of treatment 
rooms, 50c per set. 


Miniatures of same, 50c per 100. 


The Definition of Osteopathy and Medicine 
neatly printed for enclosure in letters. 50c per 
hundred. 

Make up a list and order at once from 


the A. O. A. at Orange, N. J. 





NEW MEMBERS 


Readers of the JourNaL no doubt felt 
proud of the large number of applications 
published in the last number. It should 
encourage us all to secure many others. 
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Never were members of the profession so 
prosperous as at present and never was 
membership worth so much as it will be 
in the present year and in those to follow. 


The action of the members at Boston 
when they made the dues ten dollars was 
wise, as it made possible the retaining of 
the service of several officers to do the 
work which one officer had been forced tc 
do through the past. Consequently, the 
amount accomplishd by the Editor, Sec- 
retary, and Business Manager, each doing 
his own particular line of work, should 
be several times more in quantity and of 
a higher quality of excellence than one 
person filling these several positions could 
render. Yet on account of the small in- 
come up until the raise in dues the use 
of the service of more than one such of- 
ficial was not practical. 


Members can, therefore, with full con- 
fidence, press membership on their ac- 
quaintances who are not members. They 
should do this for the additional reason 
that the Membership Directory is to be 
issued within a few weeks, and it should 
be our ambition to show as large a mem- 
bership as possible. Besides this, the 
practician who is not a member of the 
A. O. A. cannot possibly be worth as 
much toward the developing and estab- 
lishing of osteopathy as if he were in 
active touch with it as membership would 
place him in. Again, the cost of main- 
taining the Association work will be lit- 
tle more for an additional five hundred 
members, and yet these new members 
would give the Trustees $5,000 additional 
to use for the advancement of osteopathy. 


Send to the office at Orange, N. J., for 
application blanks and make a determined 
effort to secure at least one new member. 





TO OSTEOPATHS FROM THE 


SERVICE 
The Board of Trustees voted at the re- 


cent meeting to pay from the treasury 
the membership dues of all members who 
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have been in the Army or Navy service, 
for the time they were in the service and 
for the year ending next June, and in- 
structed also that applications from reg- 
ularly graduated and properly vouched 
for men from the service should be ac- 
cepted without the application filed for 
the year ending June, 1920. 


The business office requests our read- 
ers to inform men just returned from 
the service of these offers and also notify 
the Business Office at Orange, N. J., of 
any acquaintances to whom these offers 
apply. We particularly want these men 
to get the advantage of listing in the Di- 
rectory soon to be issued, which was de- 
layed on their account. They are en- 
titled to every consideration we can 
show and aid we can render them, and 
the difficulty is for us to locate them as 
most of them appear to be seeking other 
locations than those they occupied before 
entering the service. 


PAY DUES NOW 


Two notices asking for the payment of 
dues have been sent to members still in 
arrears, and it is gratifying to report that 
an unusually large number have paid. 
Those who have not responded, however, 
should be reminded that the by-laws pro- 
vide for the suspension of members 
whose dues are not paid within sixty 
days after the beginning of the current 
year, which is July Ist. For sixty days 
more, to November Ist, the payment of 
dues automatically reinstates a member. 


Delays are dangerous, and it is much 
easier to keep one’s membership alive 
and lose none of the privileges of mem- 
bership than it is to reinstate oneself after 
membership has been forfeited on ac- 
count of non-payment of dues. 


Again we urge any reader who has not 
paid his dues to send in ten dollars as 
soon as he reads this notice. Remit to the 
A. O. A., Orange, N. J. 





28 NOTES FROM THE FIELD 


TO THE OSTEOPATHIC PRO- 
FESSION 

At various times since I began to talk 
and write of my treatment of epilepsy by 
means of osteopathic manipulations and 
fasting, I’ve had letters from Osteopaths 
asking for advice in handling cases and re- 
porting results. Those letters and reports 
I have not filed. I’m now making a report 
to an institution of scientific research in 
the hope of doing through that institution 
more experimenting and research. I’d like 
to hear again from all physicians who have 
previously written me in regard to this, and 
from any others who have treated epilepsy 
according to the method I’ve described. I 
earnestly solicit your co-operation in my 
endeavor to put the treatment of epilepsy 
on a scientific basis. Will you write me 
at once? 

H. W. CONKLIN, D. O. 


BATTLE CREEK, MICH. 





NOTES FROM THE FIELD 


By the Secretary 


Soon after the convention at Chicago, 
work was begun to make effective the pur- 
port of the amendment adopted to the Con- 
stitution and By-laws. In the State Socie- 
ties, as in the National, amendments to the 
constitution and by-laws must be published 
or notification in some manner be given the 
membership thirty days before the annual 
or regularly called meeting of the society. 
There are about seventeen societies hold- 
ing meetings in August, September, and 
October. Communications were addressed 
to the president and secretary of each of 
these societies, calling their attention to the 
provisions of the amendment, and, as well, 
to the requirements of their own constitu- 
tion and by-laws relative to amendments. 
A FORM amendment covering these pro- 
visions which would serve as a legal noti- 
fication was inclosed and a request made 
that immediate attention be given the mat- 
ter. 

* * * 


Responses have been coming in right 
along and they all are favorable. No ob- 


jections have been raised, nor have there 
been any refusals to comply with the re- 
quest. 
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Washington (State) Osteopathic Society 
held its annual meeting August 8th and 
9th. It voted unanimously to become a 
Divisional Society of the A. O. A. No 
objections were voiced. Dr. W. E. Waldo, 
of Seattle, was elected delegate to the House 
of Delegates for 1920. Dr. E. A. Archer, 
of Pullman, was elected first alternate, and 
Dr. H. E. Caster, of Spokane, was elected 
second alternate. This is the first State 
to formally affiliate with the A. O. A., as a 
Divisional Society. 

x Ok Ok 

Wr. Waldo, who has the distinction of 
being the first elected delegate, served as a 
member of the Board of Trustees of the 
A. O. A for two terms, ending with the 
Chicago meeting. 

* * OK 

As a matter of interest, and by way of 
illustration, the following correspondence 
between Dr. H. F. Morse, Secretary of the 
Washington Society, and this office will not 
be amiss: “The matter of becoming a 
Divisional Society will come up at our an- 
nual meeting August 8th. A unanimous 
vote on the 8th or a three-fourths vote on 
the 9th is necessary for its adoption. We 
have seventy-nine members, fifty-one of 
whom belong to the A. O. A. This will be 
the big objection to it, for unless it is not 
retroactive and allows us to retain all pres- 
ent members, we will lose one-third of our 
membership at one jump.” 

* * x 

Reply was made as follows: 

“The points which you raise relative to 
the effect of the recent amendment to the 
Constitution and By-laws of the A. O. A. 
on the membership of your organization are 
covered in Article I11]—Members. 

“This is not retroactive in effect. Mem- 
bership n the A. O. A. will still consist of 
all its present members whether they be 
members of their State society or not, but 
in the future they cannot become members 
of the A. O. A. without first becoming mem- 
bers of their Divisional Society. The same 
will apply to your membership. Those who 
are in now will continue to be members 
regardless of your society’s affiliation with 
the A. O. A. But in the future it will be 
up to your society to decide upon a ruling 
to the effect that they must be members of 
both organizations. If you will read Art- 
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icle VI—House of Delegates, you will ap- 
preciate the advantage of having all your 
members of the A. O, A. I quote, ‘Each 
division shall be entitled to one Delegate 
to the House and one additional delegate 
to each one hundred of its members or a 
fraction of three-fourths thereof who are 
in good standing in this Association.’ 

“Therefore, the status of the members of 
your State association in relation to the 
A. O. A. will remain exactly as it is. Your 
voting power in the House of Delegates 
will be increased by the numbers induced to 
join the A. O. A.” 


*x* * * 


It will be noted that if all the members 
of the Washington State Society were mem- 
bers of the A. O. A. it would be entitled to 
one more delegate. At present its voting 
power with fifty-one members—one vote 
for every twenty members—entitles the 
delegate to two votes. If nine (60) more 
of its members were members of the A. O. 
A. it would be entitled to three votes. 
Furthermore, if all its members (79) were 
members of the A. O. A. it would be en- 
titled to two delegates, and by securing 
one additional member (80) to both or- 
ganizations, the two delegates would be en- 
titled to four votes. 

xk * x 


Thus it will be seen that it is greatly to 
the advantage of a State to have ALL ITS 
PRESENT MEMBERS IN THE A. O. 
A. and to secure new members. 

x ok Ok 


The Colorado Osteopathic Association, 
in session at Boulder, Colo., voted to be- 
come a Divisional Society of the A. O. A. 
The following comment from Secretary 
L,. B. Overfelt indicates the spirit which 
prompts action on the part of the State 
society : 

“T think we should all get together for 
a bigger and broader osteopathy than we 
have had before. The field is ripe and 
ready for the harvest and it is up to every 
individual unit in the organization to do 
their part and make the A. O. A. stand as 
the advance guard of the Osteopathic pro- 
fession.” 

So. 

With Washington, Illinois and Colorado 
in line we feel that we have a mighty good 
start. There are a number of States meet- 
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ing in October that may be safely counted 
upon to affiliate. 
* * * 

The House of Delegates will be a reality. 
There doesn’t seem to be any questton about 
that. To make it really representative is 
something which must be given serious con- 
sideration and attention by the State organ- 
izations. The delegates should be instructed 
as to the desires and purposes of the so- 
ciety which they represent. It is equally 
as important that these societies be kept in- 
formed as to all matters of importance de- 
veloping within the profession. That is 
the function of this office and it shall be 
fulfilled. It is as important, also, that each 
State not affiliated send a real representa- 
tive, one who is in touch with the situation 
in his own State. These delegates will oc- 
cupy a peculiar position, representing as 
they will, a sentiment without a formal 
organization. 

* * x 

Dr. W. T. Thomas, Secretary and Treas- 
urer of the Board of Osteopathic Exam- 
iners of the State of Washington, sends in 
a later communication of interest: “We 
have just closed our first examination un- 
der the above board and new 1919 Act. 
Thirteen took the examination, twelve 
passed for Osteopathy and Surgery. Twen- 
ty-eight now holding license in Washington 
took the examination and all passed, so 
they, too, are Osteopathic Physicians and 
Surgeons.” 

* k * 

Dr. S. L. Scothorn, Chairman of the De- 
partment of Education, recently inaug- 
urated a campaign for new students. It is 
specified as a personal, face-to-face cam- 
paign for immediate results. It has been 
centered upon, ond confined to, cities of 
less than 20,000. This campaign will in 
no wise interfere with the general forward 
movement to be inaugurated later, but is 
for the express purpose of securing stu- 
dents for the fall classes. It is confined 
to the smaller cities because records show 
that the greater percent of students come 
from the smaller cities. 

x *k x 


This fact offers a splendid argument for 
the new form of organization. If the ma- 
jority of students are induced to study os- 
teopathy through the efforts and example 
of the practicians in the districts, it proves 
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that these are the ones who are making 
Osteopathy, and it is but right that they 
should have a voice in the concerted efforts 
to secure for osteopathy its rightful place 
as a system of healing. The fact of the 
matter is, that they have, in their individu- 
al communities, already lent their influence 
to this very thing, and the new organization 
is but a reflection of their efforts. 
x ok 

There will soon be effective in Ohio a 
new law known as the Talley Law, which 
makes it illegal for anyone “to open or con- 
duct an office for practice before obtaining 
a certificate from the State board,” etc. 
Heretofore, it was illegal to practice medi- 
cine without obtaining a license, and the 
term “practice medicine” was defined in 
section 1286 so that it was necessary to 
charge a fee before one was regarded as 


Journal A. O. A., 
September, 1919 


practicing medicine. Under the new law 
the prosecutor will no longer have to prove 
that the practitioner charged a fee. This 
you will observe, assists greatly ‘in the 
prosecution of illegal practitioners. 
x * x 

“The new law also imposes only a fine 
for the first violation of the medical practice 
act. Such violation, therefore, is now only 
a misdemeanor and is no longer a felony. 
Therefore, a defendant is presumed not to 
be entitled to a trial by jury. Illegal prac- 
titioners of course, will claim that this law 
is unconstitutional in taking away from 
them the right of a trial by jury, so we will 
sooner or later have some court decisions 
upon this question.” 


W. A. GRAVETT, D. O. 
DayTon, OHIO. 


Phychiatry 


Epwarp S. Merriuy, D. O. 


(Continued from page 20) 


causing the uterine congestion, the exoph- 
thalmic goiter or the general “nervousness” 
and inability to relax. 

There are too many familiar effects of 
emotional stress to permit of any argument 
as to the place of the emotions in the cause 
of disease. The contraction of the blood 
vessels with resulting palor, the pouring out 
of cold sweat, the stopping of saliva flow 
so that the tongue sticks to the roof of the 
mouth, the dilation of pupils, the rising of 
the hairs, the rapid beating of the heart, the 
hurried respiration, the trembling and 
twitching of the muscles, especially of the 
lips, these are the best recognized accompa- 
niments of pain and great emotional disturb- 
ance, such as fear, horror and deep dis- 
gust. 

In 1852 it was noted that in a dog with a 
fistula from the stomach, the sight or 
smell of food would start the pouring out 
of a gastric juice. This was later confirmed 
by Schiff, and still later by Pawlow. That 
the mouth waters when palatable food is 
seen or smelled is common knowledge. The 
highest testimony to the attractiveness to 
an appetizing dish is, “It makes my mouth 
water.” Pawlow’s experience in sham feed- 


ing showed that the chewing and swallow- 
ing of food which the dog relished resulted 
in about five minutes in a flow of gastric 
juice from a fistula, which flow persisted as 
long as the dog chewed and swallowed food, 
proving that the presence of food in the 
stomach is not a prime condition for gastric 
secretion, The importance of the initial 
psychic secretion of saliva for further di 
gestion is known when we realize that ma- 
terials can be tasted only when dissolved in 
the mouth, and that there is a psychic stim- 
ulus. This initial psychic secretion is again 
valuable because the flow of gastric juice 
provides the stimulus of mucous mem- 
brane of the pylorus, and that the secretion 
of the pancreatic juice and bile are depen- 
dent upon the stimulation of the gastric 
juice upon the duodenum. 

Centuries ago these facts were used in 
the detecting of criminals in India. The 
“Ordeal of rice” was a test wherein conse- 
crated rice was given to the suspected one, 
who was told to chew it and then spit it 
out on the leaf of the sacred fig tree. If 
it was ejected dry that was proof that the 
fear of being discovered had stopped the 
secretion. 
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The experimental work in Harvard la- 
boratories has shown that the pleasurable 
taking of food is the primary condition for 
the appearance of natural contraction of the 
gastric intestinal canal, for if the vagus 
nerve is cut before an animal takes food 
the gastric contractions do not take place, 
but if cut after food has been taken with a 
relish, contractions continue without cessa- 
tion. The converse of this is also true, 
namely, that any elements of rage or fear, 
or even slight anxiety, are attended by 
slowing or abolition of peristalsis. 


The physiological factors involved are 
found in the relationship and antagonism 
between the cranial sacral and sympathetic 
divisions of the autonomic nervous system. 
The cranial and sacral divisions differ from 
the sympathetic in having a restricted dis- 
tribution. The third cranial delivers im- 
pulses from the brain to the ganglia, in 
which lie the cell bodies of neurones in- 
nervating smooth muscle only in front of 
the eyes. The vagi are distributed to the 
lungs, heart, stomach and small intestine. 
By this arrangement singleness and sepa- 
rateness of connection of the peripheral or- 
gans with the central nervous system are 
assured. The same specific relation be- 
tween efferent fibers and the viscera is seen 
in the sacral division; and these two divi- 
sions, therefor, differ from the sympathetic, 
in having few of the distributed connections 
of the sympathetic, and these two divisions 
resemble thus: the nerves to skeletal mus- 
cles, and their arrangement provides simi- 
lar possibilities of specific and separate ac- 
tion in any part without action in any other 
part. 


The cranial division represented by the 
vagus is the part concerned in the psychic 
secretion of gastric juice, for when these 
nerves are severed psychic secretions are 
abolished. 


Many of the viscera, namely the tear 
glands, and dilator of the pupil, the artery 
of the salivary glands, hair, surface arteries 
and sweat glands, heart, liver, stomach, 
spleen, intestine, colon, bladder, rectum and 
artery to the external genatalia are innerv- 
ated both by the cranial or sacral divisions 
of the autonomic and by the sympathetic. 
When the sympathetic meets either of the 
other two in any organ, their effects are 
antagonistic ; thus the cranial contracts the 
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eye, the sympathetic dilates it. The cranial 
slows the heart, the sympathetic accelerates 
it. The sacral contracts the lower part of 
the large intestine, the sympathetic relaxes. 
The sacral relaxes the exit from the blad- 
der, the sympathetic contracts it. Through- 
out these opposed innervations the effect of 
fear, pain and rage through the sympathetic 
division is capable of overwhelming the 
conditions established by the cranial and 
sacral divisions, and since the adrenals are 
innervated by the sympathetic division, 
and since the adrenal secretion stimulates 
the same activities, as does the sympathetic 
division, it is possible that disturbances in 
the realm of the sympathetic are automati- 
cally augmented and prolonged through 
chemical effects of the adrenal secretion. 


The physiological factors behind undue 
mental stimulus and emotional disturbance, 
are best explained through the writings of 
Freud, of Jung, of Brill and of White, who, 
in short, declare that the inability to fit in 
the environment and to solve the problems 
which are met is the basis of many physio- 
logical abnormalities. Their explanation is 
something like this: In child life the indi- 
vidual is fed and cared for, but as he grows 
older he has to learn to choose between the 
things he would like to have and the things 
which he can get, and consequently there 
comes into his life the element of repress- 
ing the present for the future. He earns 
money today in order to buy food tomor- 
row, and he begins to project himself into 
the future, figuring one, or two or ten 
years ahead, and as long as he can adapt 
himself to this scheme he is all right. But 
when he comes to a conflict between the 
present and the future, which is so sharp, 
that he yields the future to the present, he 
is like a mason who is building a foundation, 
and because of physical weariness leaves 
out an occasional brick, thereby laying up 
trouble for the building in future years. 
That which disturbs a man most is his in- 
ability to make his desires his capabilities, 
and his anti-social outbreaks will naturally 
be in those lines where the greatest repres- 
sion has been laid. We all know that the 
greatest repression lies in the ethical field, 
so when a man has transgressed the written 
or unwritten laws of his community, it pro- 
duces an unpleasant emotional condition 
which has its effect upon the different parts 
of his physiological field. 
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In the short time allotted me I cannot go 
into the preventive side of mental hygiene, 
or to the technique of psycho analysis, or 
through the methods of Worcester move- 
ment. What I want to do is to bring to 
your minds the fact that a man who does 
not fit in his environments, or who is un- 
happy, or who cannot meet the social or 
ethical problems which confront him, can 
never be entirely cured, and can never be 
put near one hundred per cent efficiency, by 
the correction of bony lesions, nor the re- 
moval of foci of infections, nor by surgical 
procedures. And I maintain that the oste- 
opathic physician or specialist or surgeon 
who fails to look into the emotional side of 
his patient’s life is as guilty of the same un- 
scientific mind, as is the psychiatrist who 
fails to observe the urinary findings or the 
results of a Wasserman test. 


FEercuson Bupa. 





Why Osteopathic Veterans Must 
Organize 


We must have an osteopathic organization 
of World’s War Veterans. Why? The gen- 
erations that come after us might want to be 
followers in our footsteps—they may study 
our profession. 

In case of a future emergency, do any vet- 
erans of the late war wish the future genera- 
tion of practicians to have the same auto- 
cratic discrimination practised against them 
as was in vogue in the recent conflict? 

We must take a definite step. The Ameri- 
can Legion, which is the official new G. A. R. 
-of the late war veterans must be impressed 
by the greatness of our following; I have 
obtained the indorsement of the Peoria Chap- 
ter of the American Legion on a resolution to 
the effect that “This organization shall look 
with disapproval toward discrimination 
against any qualified body of professional men 
in military or naval service.” The delegates 
sent from Peoria to the National Convention 
at St. Louis, May 8, 9, and 10. 1919, were in- 
structed to attempt to place this resolution in 
the by-laws of the national order. 

Let every physician become a factor in lo- 
cal organizations and chapters of this body 
and present his cause until he, also, secures 
the adoption of the above resolution. 

To become a factor, fundamentally, in in- 
fluencing the body to recommend that we be 
allowed commissions in military and naval 
service, we must have a co-ordinated branch; 
namely, an osteopathic organization which 
shall become affiliated with the main body of 
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the American Legion and be strong enough 
to force our way into the considerations of 
the body in regard to any attitude that it may 
take to military affairs. 

How many will write me, sending their 
names, amount of education they have had 
and their argument to aid in the formation of 
an Osteopathic Veterans’ Association (in- 
cluding army, navy and marine corps) and 
stand back of such an organization financially 
and in every way? 

A. R. BruNSMAN. 

705 LEHMAN Biope. 





Osteopathy and Optometry 


To the Editor: 
Journal of the American Osteopathic 
Association: 

In the review of Current Optometrical 
Literature of 1917, the August 16th number 
of the Keystone Magazine of Optometry, Dr. 
Ryer (a contributing editor of that paper) re- 
ports on a case of blindness which was cured 
by osteopathy. It was recommended that 
there be a warmer co-operation between op- 
tometrist and osteopath, and _ osteopathic 
treatment was suggested for cases of optic 
atrophy and optic neuritis. 

Dr. Tallman—now in private optometric 
practice and who was once associated with 
Dr. Ryer—was the first to give osteopathy 
marked publicity in the columns of optometric 
publications. The acorns which he planted 
have already taken root. 

Those headaches which are not cured— 
though relieved—by osteopathy, are sometimes 
caused by ailments which may be drugged 
into temporary absence—but not cured—by 
medical treatment. To avoid this, these cases 
should be referred to the proper practicians 
who can eliminate the cause of the disturb- 
ance without creating any bad impression for 
osteopathy. 

For instance, when headache is caused by 
suspected tooth trouble, the patient may be 
safely sent to a reliable dentist; or, if eye- 
strain be suspected as the cause of chronic 
headache, he should be referred to a competent 
optometrist. In doing this you are doing jus- 
tice to your patient and to osteopathy; but if 
the patient turns and seeks relief in the hands 
of a medico, the chances are that osteopathy 
will be slandered by said medico. 

If an osteopath refers a case to an oculist 
(an M. D.) for refraction, he injures his own 
profession and he slights the optometrist who 
has made a specialty of this work and to whom 
such cases may be sent with safety. 

An optometrist is one who specializes in 
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the refractive errors and other errors of the 
eye, and who prescribes glasses to correct 
these errors. 

Optometry is a non-medical profession. It is 
not included in the unity medical bill in New 
York State as is dentistry, etc.; it is a pro- 
fession independent of medical interests. Its 
fight for recognition was similar to that of 
osteopathy; it is in sympathy with osteopathy. 

Medical license gives one the power to in- 
fringe upon the rights of almost any other 
profession. Many medical men who see the 
advantages in the professions for osteopathy 
and optometry, and who desire to practice as 
osteopaths or optometrists, do so under medi- 
cal license. They may not call themselves os- 
teopaths nor optometrists, however, but they 
may call themselves chiropractors or oculists, 
according to the profession they may desire 
to ape. 

It is this blanket privilege of the medical 
license which allows one to overstep his ground 
and tread upon osteopathy and optometry, and 
which encourages some of the boisterous ones 
in the medical clique to claim that osteopaths 
and optometrists are infringing upon medicine. 

When an M. D. practices optometry (re- 
fraction), we have no guarantee that he has 
sufficient knowledge of the subject to permit 
us to refer cases to him. So far, no medical 
man has humbled himself to submit to taking 
the State board examination in optometry to 
prove his ability in refraction. 


Fraternally yours, 
Pritips SUMNER SPENCE, D. O. 
902 Marin St., Hartrorp, Conn. 





Hay Fever Clinic Re-opened 


A clinic for the free treatment of hay fever 
was opened at the Osteopathic Hospital in 
Philadelphia on August 11. The operation of 
this clinic, which was established by Dr. John 
H. Bailey in 1915, and which at that time met 
with extraordinary success, was interrupted 
by the war, which demanded the services of 
Dr. Bailey. The clinics will be held from 3 
until 5 o’clock, on Mondays and Thursdays, 
and all sufferers from hay fever and kindred 
ailments are invited to take the course of treat- 
ment. 

The hay fever clinic this season begins with 
an encouraging record of past successes. 
During the six weeks it was in operation in 
1915, 79 patients presented themselves for 
treatment. Fifty cases stuck to the treat- 
ment faithfully. Of these 48 cases reported 
“attack arrested,” four reported “fair im- 
provement,’ which the rest did not report. 
Many of these patients declared it was the 
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first summer in years they could continue 
their employment. 

As a severe test of the treatment and one 
which will be utilized again this year, the pa- 
tients were taken through fields of ragweed, 
goldenrod and other pollen-bearing plants. 
They circulated freely among the flowers and 
weeds, knocking off the pollen. Not one of 
them sneezed. This test was regarded as a 
distinct triumph for osteopathy. 





Court Upholds Osteopaths 


A unanimous opinion of the justices of the 
Rhode Island Supreme Court holds that os- 
teopaths practicing in the State under certifi- 
cates issued by the State Board of Health 
may sign death certificates. 

This opinion overrides the ruling of the 
State Board of Health to the effect that os- 
teopaths shall not sign death certificates, and 
ends the conflict which has existed for some 
time betwen the profession and the board. 

The matter was carried to the Governor 
with the request that he ascertain the opinion 
of the Justices of the Supreme Court in the 
matter. The judges were asked if osteo- 
paths, having complied with the law, may le- 
gally sign death certificates in those cases 
where they were the last in attendance pro- 
fessionally, and the State’s justices answer it 
in the affirmative. 

The justices, after treating various phases 
of the law, point out that the osteopath is 
certified by law to have ability to discover the 
cause of the disease while the patient is alive, 
and to say that upon the death of the person 
the osteopath is not qualified is an illogical 
construction of the law. 


MENTAL THERAPEUTICS 
G. H. Snow. A. B., D. O., Katamazoo, Mic. 


Some suggestions on the Education of the 
Will will be timely; especially so after the 
recent epidemic of influenza which swept over 
the land. The will is educated through or 
by suggestion. It is thought by many that 
suggestion is a something specific and used 
mostly in the practice of hyptnotism; but this 
is far from the fact in the case. Think care- 
fully for a moment of what Stratton in his 
“Experimental Psychology and Culture” says. 

“At bottom, then, suggestion and imitation 
and the main facts of hypnotism are all one. 
The person whom we voluntarily imitate, is 
one who, to some extent, has, hyptnotized 
us, Something in his bearing or character 
puts us in touch with him. He captures our 
attention, and before we know it we are re- 
peating his acts or manner. In case of imita- 
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tion, the suggestion is offered by another 
person’s conduct; in hypnotism it is by word 
of mouth.” 

This comparison in the above quotation 
enables one to see that it is only a step from 
the use of suggestion in hyptnotism, to that 
of suggestion in the waking state. The dif- 
ference is one of condition of mind; in one 
the mind is unconscious, the other conscious. 
This linking of hypnotism, suggestion and 
imitation places the subject in somewhat of 
a different light from what is usually con- 
sidered. But when one stops to consider it, 
imitation is one form of suggestion and it is 
usually unconscious. But, put in another way 
we say, a sensory stimulus, the acts of the 
person imitated, has been poured into a nerve 
cell, this has been acted upon by the nerve 
cell and reflected outward along a motor nerve 
track and motion resulted. The resulting 
motion was the combined result of these re- 
flexes, plus deliberation, choice and inhibition 
and deliberation choice and inhibition are the 
elements that enter into the highest acts of 
will. In a child these elements do not play 
as great a part as in the adult. In fact in the 
well developed life these elements gradually 
increase from childhood to adult life. 


One step further takes us to the oft re- 
peated fact that one becomes in character like 
the thing he admires. If a man admires a 
benefactory he will be lead to find the oppor- 
tunities of helping those who are in need. 
Then, too, much more far reaching results 
are obtained when admiration is suffused with 
deep emotion. The drama gives a most strik- 
ing illustration of the part that the emotions 
play in suggestion. In listening to a good 
actor almost every man and woman in the 
audience experience the same emotion at the 
same time. The fact that they know the 
actor is only playing the part and that it is 
all an illusion does not lessen their sense of 
reality and many cases are on record where 
the manager of the play has been obliged to 
protect the villain of the play from the at- 
tempted acts of violence of the spectators. 
Thus we see that the unreal has almost as 
much influence as the real. 


Tf there is some moral basis on which to 
work one should act toward a man as if his 
character were better than it really is if one 
desires to make use of the best methods of 
improving the man. The method of empha- 


sizing the good is a positive method and one 
that is too often neglected. That suggestion is 
a subtle force in the formation of character 
is shown by Brenheim in his “Suggestive 
Therapeutics” where he quotes Liebeault who 
says; 

“Without being aware of it, 


we acquire 
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moral and political predispositions and preju- 
dices; we are impregnated with the mental 
atmosphere about us. We honestly believe 
and defend as we: would our own welfare, 
social and religious principles which may be 
opposed to common sense, not to say reason. 
These principles were held by our ancestors; 
they are also national, and descend from father 
to son. It is impossible to destroy them by 
argument, and dangerous to do so by force; 
then fallacy is pointed out in vain. Man 
thinks by imitation, and however absurd his 
thought may be, they form a part of the man, 
and are finally transmitted from generation 
to generation.” 

Will power is what is lacking in many in- 
dividuals. Sometimes this lack is due to lack 
of early training and again it is often the result 
of shear laziness on the part of the individual. 
One or two faint efforts seem to be all that 
many individuals are capable of making, but 
this is not true. Any individual of sound 
mental capacity may make many efforts if he 
will, and by continuous effort change the 
whole tenure of his life. The following quota- 
tions from the work of W. H. Thomson, M. D. 
corroborates this statement. 

“A stimulus to nervous matter effects a 
ehange in the matter by calling forth a re- 
action in it. This change may be exceed- 
ingly slight after the first stimulus, but each 
repetition of the stimulus increases the 
change, with its following specific reaction, 
until by constant repetition a permanent al- 
teration in the nervous matter stimulated oc- 
curs, which produces an habitual way of 
working it. In other words, the nervous 
matter acquires a special way of working, that 
is, of function by habit. 


“From the facts which we have been re- 
viewing, ‘we arrive at one of the most im- 
portant of all conclusions, namely, that the 
gray matter of our brains is actually plastic 
and capable of being fashioned. It need not 
be left with only the slender equipment of 
functions which nature gives it at birth, in- 
stead, it can be fashioned artificially, that is, 
by education, so that it may acquire very 
many functions or capacities which never 
came by birth nor inheritance, but which can 
be stamped upon it as so many physical al- 
terations in its protoplasmic substance. 

“This well demonstrated truth is of far- 
reaching significance, because it gives an 
entirely new aspect to the momentous subject 
of Education. We can make our own brains, 
so far as special mental functions or aptitudes 
are concerned, if we only have IVills strong 
enough to take the trouble. By practice, prac- 
tice, practice, the Will stimulus will not only 
organize brain centers to perform new func- 
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tions, but will project new connections, or as 
they are technically called, association fibers 
which will make nerve centers work together 
as they could not without being thus associ- 
ated. Each such self-created brain center re- 
quires great labor to make it, because noth- 
ing but the prolonged exertion of the personal 
Will can fashion anything of the kind. 

“Tt is the masterful personal Will which 
makes the brain human. By a human brain 
we mean one which has been slowly fashioned 
into an instrument by which the personality 
can recognize and know all things physical 
from the composition of a pebble to the ele- 
ments of a fixed star. It is the Will alone 
which can make material seats for mind, and 
when made they are the most personal things 
in the body. 


“In thus making an instrument for the 
mind to use, the Will is higher than the mind, 
and hence its rightful prerogative is to gov- 
ern and direct the mind, just as it is the pre- 
rogative of the mind to govern and direct 
the body. 

“Tt is the Will, as the ranking official of 
all in man, who should now step forward to 
take the command. We cannot over-estimate 
the priceless value of such direction, when 
completely effective, for the life of the indi- 
vidual in this world. A mind always broken 
in to the sway of the Will, and therefore 
thinking according to Will, and not accord- 
ing to reflex action, constitutes a purposive 
life. A man who habitually thinks accord- 
ing to purpose, will then speak according to 
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purpose; and who will care to measure 
strength with such a man? 

“That majestic endowment (the Will) con- 
stitutes the high privilege granted to each 
man apparently to test how much the man 
will make of himself. It is clothed with pow- 
ers which will enable him to obtain the great- 
est of all possessions—self-possession. Self- 
possession implies the capacity for self-re- 
straint, self-compulsion and _ self-direction; 
and he who has these, if he live long enough, 
can have any other possessions that he wants.” 

The following principles in Will training 
are taken from Frank E. Haddock’s Ph.D. 
book “Power of Will.” 

1. Any direct effort to cultivate the per- 
ceptive powers, must affect the growth of 
memory, imagination and reason. 

2. Any direct effort to cultivate the memory 
must affect the growth of the perceptive pow- 
ers, imagination and reason. 

3. Any direct effort to cultivate the imagi- 
nation must affect the growth of the percep- 
tion powers, memory and reason. 

4. Any direct effort to cultivate the reason- 
ing powers must affect the perceptive powers, 
memory and imagination. 

5. Any direct effort to cultivate the moral 
faculties must affect the growth of the per- 
ceptive powers, memory, imagination and 
reason. 

6. Any direct effort to cultivate the percep- 
tive powers, memory, imagination, reasoning 
or moral faculties must affect the growth of 


the Will. 


STATE AND LOCAL SOCIETIES 


FLORIDA: The osteopathic physicians of Dade 


County organized in August with Dr. Ella X 
Quinn, president; Dr. Minnie B. Erwin, vice- 
president; Dr. A. L. Evans, secretary, and Dr. 
Paul Erwin, treasurer. The organization will 
give immediate attention to establishing public 
clinics. 


GEORGIA: The annual meeting of the State 
\ssociation was held Saturday, August 23d, in 
the auditorium of the public library, at Atlanta, 
Dr. F. F. Jones, of Macon, presiding. Dr. Percy 
Woodall was the principal speaker, on the sub- 
ject of osteopathy and educational publicity. Dr, 
John W. Elliott reported on the Chicago conven- 
tion of the A. O. A. 


Officers were elected as follows: Dr. H. H. 
Trimble, Moultrie, president; Dr. John W. 
Phelps, Atlanta, vice-president; Dr. A. W. 


Chaplin, Albany, secretary and treasurer, and 





Dr. Nannie B. Riley, Macon, member of the 
executive board. Dr. F. F. Jones was chosen 
delegate to the next national convention, and 
Dr. W. B. Elliott, alternate. 


MISSOURI: The St. Louis Society’ has 
elected Dr. James D. Edwards, president; Dr. 
Genoa D. Stephens, vice-president, and Dr. 
Nita McIntosh, secretary-treasurer. 


NEW YORK: The twenty-first annual con- 
vention of the New York State Society will 
be held at the Hotel Powers, Rochester, Oc- 
tober 17 and 18. . 


WASHINGTON: The Washington Osteo- 
pathic Association in convention assembled at 
Hotel Frye, Seattle, August 8th and 9th, en- 
joyed one of the most interesting and in- 
structive programs ever held in the North- 
west. 
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It was voted to affiliate with the A. O. A. and 
Dr. W. E. Waldo, of Seattle, was chosen dele- 
gate to the next national convention. Dr. Walter 
J. Ford presided at the meeting and in his open- 
ing address spoke of the prablems of the pro- 
fession and urged members of the association to 
fake an active interest in civic affairs, advocating 
the organization of children’s clinics and local 
hospitals under the supervision of osteopathic 
physicians. 

Dr. H. F. Leonard, of Portland, Oregon, 
conducted clinics in throat surgery and gave a 
valuable, practical talk on diagnosis of cases 
where surgery is indicated. Dr. Katherine 
Stott Myers, of Portland, talked of osteopathy 
in acute practice, in a most admirable manner 


A whole morning was given over to osteo- 
pathic mechanics and diagnosis, by Dr. E. R. 
Lyda, and the work proved so fascinating and 
popular that the session continued till 2.30 
p. m. 

Officers were elected as follows: 
—Dr. W. Abegglen, Tekoa, Wash.; Ist 
vice-president—Dr. W. H. Arnold, Vancouver 
Wash.; 2d vice-president—Dr. R. C. Mayo 


President 


NOTES AND 


Death of Miss Gladys Still: Miss Gladys 
Still, of Kirksville, Mo., died at Mountain 
Park, New Mexico, Sept. 2, and was buried 
from the family home, Sept. 5. Miss Still 
graduated from the Kirksville schools, 1913 
and from Hosmer Hall, St. Louis, a year later. 
She entered Vassar College in 1914, but ill 
health compelled her return home. After a 
year’s rest, she entered Missouri University 
but her health was not equal to the work so 
her cherished plans were abandoned. 

Miss Still was born at Red Wing, Minn. 
Dec. 20, 1894, during the period when her 
father was introducing osteopathy in the 
treatment of acute cases for the first time out- 
side the Still family practice at Kirksville. She 
was a lovable and accomplished young woman 
with a host of friends. Many floral tributes 
and messages of sympathy were received by 
the bereaved family. 


Chicago Hospital Alterations: An entire 
new floor is being opened up at the Chicago 
Osteopathic Hospital. This will include two 
Surgical Operating Rooms with a sterilizing 
room between, arranged in the most modern 
manner possible with no expense saved to 
make it the best. Eleven additional private 
rooms will be used for surgical cases. Owing 
to the great increasing number of patients at 
the Hospital. The Chicago College of Oste- 


opathy, connected with the hospital, is having 
some remodeling done too, in order to accom- 
modate the extra large class expected in the 
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Walla Walla, Wash.; treasurer—Dr. Edward 
Howley, Mt. Vernon, Wash.; secretary—Dr. 
H. F. Morse, Wenatchee, Wash.; re-elected. 
Trustees re-elected—Dr. Roberta Wimer-Ford., 
Seattle, Wash.; Dr. W. T. Thomas, Tacoma 


Wash.; Dr. E. A. Archer, Pullam, Wash. 
Osteopathic Association—Dr. W. E. Waldo, 
Seattle, Wash.; Dr. . E. Caster, Spokane, 
Wash.; Dr. E. A. Archer, Pullam, Wash. 


Resolutions Committee—Dr. Carries Benefiel, 
Seattle, Wash.; Dr. J. E. Heath, Walla W alla, 
Wash.; Dr. W. H. Arnold, Vancouver, Wash. 

The Kings County Women’s Osteopathic 
Club gave a luncheon at the Butler Hotel to 
the visiting women physicians at the State 
meeting in Seattle, August 9th. Among those 


present were Dr. Katherine Stott Myers. 
Portland, Ore.; Dr. Clara McFarlane Miller, 
Sacramento, Calif.; Dr. Minnie Pugh, Everett 


Wash.; Dr. Leonora Grant, Okanogan, Wash.: 
Dr. Mary Perrett, Sumner, Wash.; Dr. Carrie 
Benefiel, Spokane, Wash.; Dr. Rosetta Short- 
rige, Walla Walla, Wash.; Dr. Anderson, Ta- 
coma, Wash.; Mrs. J. W. Kaylor. Covers were 
laid for twenty. Fifteen new members were 
voted into the State association. 


PERSONALS 


fall as well as the students already here. A 
larger freshman room is being made. The 
laboratory space is being increased and greater 
facilities and more equipment are being added. 


Appointed to State Board: Drs. Hedley V. 
Carter, of Baltimore, and Richard J. Stevenson 
of Hagerstown, have been appointed members 
of the Maryland State Board of Osteopathic 
Examiners. This is Dr. Carter’s third term. 
At the annual meeting of the Board he was 
elected president. 


North Carolina Board Elects: The North 
Carolina Board of Osteopathic Examination 
and Registration met in Raleigh on July 25th 
and 26th and elected, as officers for the com- 
ing year, Dr. George A. Griffiths, of Wilming- 
ton, president, and Dr. W. E. Crutchfield, of 
Greensboro, secretary-treasurer. To accom- 
modate those but lately discharged from the 
army, the Board has decided to hold a special 
meeting for examination in January next. 
There are a number of exceptionally good lo- 
cations in the State and the Board will gladly 
assist those wanting openings. The North 
Carolina law allows reciprocity with States 
having equal requirements. Address all in- 


quiries to Dr. W. E. Crutchfield, secretary, 
McAdoo Building, Greensboro, é 
New Post Graduate College: The Denver 


Polyclinic and Post Graduate College has been 
incorporated, with Drs. C. C. Reid, C. L. 
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Draper, and J. E. Ramsey as trustees. Dr 
Reid writes of the undertaking: 

“We are getting new equipment and every- 
thing will be put on the highest order. We 
expect to give post graduate courses and spe- 
cialize along those lines, giving the doctors 
the very things they need after they have 
been in the field awhile or when they are just 
starting in to practice. Efficiency will run 
through, helping the doctors to save them- 
selves work and do everything in the best. 
quickest and easiest way, and yet do it most 
effectively. This is work that will help to 
build up osteopathy in the world. We expect 
to run everything on the highest plane of 
ethics and co-operate with our colleges and 
help get students where we can in the best 
way possible.” 


A. S. O. Hospital Folder: A unique folder 
is sent out with the compliments of the A. 
S. O. Hospital, Kirksville, Mo. It contains 
the famous war poem, “In Flanders Fields,” 
by Col. John McCrae, and also “On Western 
Plains,” written in like vein by an unknown 
author. On the front cover is a hand painting 
of a poppy, by Marie Nielsen. 


Maine’s New Board: Dr. J. O. McDowell 
of Bath and Brunswick, has been appointed a 
member for four years of the Osteopathic 
State Board of Examination and Registration. 
This is one of the new boards created by the 
last session of the legislature and which be- 
came effective July 4th. The osteopathic 
physicians have sought through several ses- 
sions of the legislature for the creation of 
such a board. Other members include Dr. 
Virginia Gay King, of Augusta, five years; 
Dr. Thomas M. McBeath, Rockland, three 
years; Dr. Albert E. Chittenden, of Auburn, 
two years; Dr. O. P. Ahlquist, of Portland 
one year. 


Johnston, S. C., Wants Osteopath: Mrs. 
W. J. Hatcher, of Johnston, S. C., writes that 
there is an excellent opportunity for a woman 
osteopath in that place. The town has 1,500 in- 
habitants and she says there are ten people going 
to other towns for treatment. 


Salt Lake City Clinic: A clinic for the treat- 
ment of disabled soldiers and sailors was 
opened Sept. 8 in Salt Lake City in connection 
with the twelfth annual convention of the 
Utah State Association. Dr. H. L. Phillips is 
in charge. 


Dr. Farmer Convalescent: His many friends 
will learn with satisfaction that Lieutenant 
Frank C. Farmer, formerly of Chicago, who 
was medical embarkation officer at Hoboken, 
N. J., for the time when most of the troops 
were going over seas, and later was surgeon 
on one of the big transports, is now convales- 
cent, after a severe illness from pneumonia, 
contracted the latter part of June. Dr. Farmer 
hopes to be discharged from the service soon. 


Dr. Fletcher Injured: Several weeks ago 


Dr. C. F. Fletcher, of New York City, was 
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thrown from the roof of a building he was 
having repaired at his home on Staten Island 
and sustained very serious fractures of both 
arms. His condition has been very serious as 
to regaining usefulness of his hands, but at last 
reports he was doing well and the outlook 
seemed much better. 


Dr. Carlisle in Serious Accident: Dr. H. W. 
Carlisle, of Paterson, N. J., was the victim in 
a serious automobile accident recently when 
on a narrow embankment another automobilist 
from the opposite direction forced him off the 
road and overturned his car. As the Journal 
goes to press his condition is reported as im- 
proved. 


For Sale: Well established practice in a Vir- 
ginia city of 25,000. Ideal for man and wife. 
Collections $5,000 last year. Address C. D., c/o 
A. O. A., Orange, N. J. 


Personal: Dr. B. M. Rogers has been dis- 
charged from the U. S. Army and has resumed 
his practice at New Castle, Pa. He served 
in England, France and Germany as surgical 
assistant in Evacuation Hospital No. 30. 


Dr. B. E. Atkinson has sold his practice at 
Stoney City, Iowa, to Dr. W. A. Craig, of 
Kansas City, Me., and has bought out Dr. D. 
E. McAlpin at Boone, Iowa. 


Dr. Lou Tway Noland, of Springfield, Mo.., 
has been chosen a member of the Missouri 
Osteopathic Board of Examiners. 


Dr. Alex. E. Walker, formerly of Ravens- 
wood, Chicago, is now practicing with Dr. E. 
S. Comstock, of 1811 West 103d St. (Beverly 
Hills), Chicago. 


Dr. E. J. Carson, formerly of Fayettesville, 
N. C., who left war service with the rank of 
major, has resumed practice in Winston- 
Salem, N 


Dr. H. I. Turley, of Arcadia, Fla., has beem 
honored by having a new local amusement 
place named Turley Beach. This is a gratify- 
ing indication that osteopaths are winnin 
recognition as public spirited citizens as well 
as practicians. 


Born: To Dr. and Mrs. L. M. Dykes, of 
peemators, Md., Sept. 5, a daughter, Ruth 
rene. 


Born: To Dr. and Mrs. Ray G. Hulburt, at 
the American School of Osteopathy Hospital, 
August 30, 1919, a son, Dayton David Hul- 
burt. Dr. Hulburt is editor of the Journal of 
Osteopathy. 


Died: On May 14th, Dr. J. R. Klippert, of 
Lebanon, Mo. 

On August 14th, Dr. Mary Kelly Sullivan, of 
Detroit, Mich. 

At her home in Kansas City, Mo., July 5th, 
Mrs. Ann E. Leinbach, mother of Drs. Sara 
and Hanna Leinbach. 


At the family home in Lawrence, Mass. 
July 29th, Mrs. Emma B. Jackson, mother of 
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Dr. Laura Jackson Deason, of Chicago, sister 
of Dr. Lewis M. Bowlby, of El Paso, Texas. 


Died: At her home in Buenos Aires, Argen- 
tine, June 24, Christine Law, wife of Dr. Carlos 
Nye, a well known osteopathic physician of 
that city. The Buenos Aires papers speak in 
the highest terms of Mrs. Nye and of the 
place she made in the American colony of that 
far away city. Dr. Nye brought the body back 
to her former home at Chauncey, Ohio, for 
interment. 





APPLICATIONS FOR MEMBERSHIP 
California 


Howard, Grace Bales (A), 409 N. Douty St., 
Hanford. 
Bryan, Charles T. (Phila.), 421 E. 17th St., 
Santa Ana. 
Florida 
Evans, Nelle M. (A), 205 New Tatum Bldg., 
Miami. 
Georgia 


Dawson, H. M. (A), Lamar Bldg., Augusta. 
Brooke, Collin S. (A), Murrah Bldg., Colum- 


bus. 
Illinois 
Sandus, Esther E. (A), 1638 Farragut Ave., 
Chicago. 
Halladay, H. H. (A), 347 East Main St., 
Galesburg. 
' Kansas 
Fowler, Cora M. (A), Bucklin. 
Missouri 
Wimp, Ursa (A), Canton. 
Montana 


Crawbuck, Wm. E. (A), Emigrant. 
Edwin, Edward S. (Cc), Stanton Bk. Bldg., 
Great Falls. 
Beaumont, C. H. (A), Livingston. 
Ohio 
Benedict, E. P. (A), 1205 N. High St., Colum- 


bus. 
Stevenson, Gerald M. (A), Kent. 


Tennessee 
Rankin, N. H. (A), Cleveland. 
Texas 
Moorhouse, Irwin K. (L.A.), 326 Crockett St. 
Beaumont. 
McPherson J. W. (L.A.), Wilson Bldg., Dal- 
las. 


Washington 


Baker, Frank (A), Clarkston. 
Montgomery, Fred L. (L.A.), Tribune Blg., 


Puyallup. 
Snyder, Claude H. (S), Leary Bldg., Seattle. 
Wisconsin 
Taylor, I. E. (A), Hawley Block, Beaver Dam. 
Ontario 


Marshall, Bruce E. (A), 242 Hunter St., Peter- 
boro. 
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CHANGES OF ADDRESS 


Abbott, Dr. Lucy H., from 132% Oxford St. 
Cambridge, Mass., to 427 Main St., Waltham 


Mass. 


Clare, from 182 Main 


Waterville, Maine. 


from Alberta Block, Cal- 
Exchange Bldg., 


Brown, Dr. William 
St. to 80 Elm St., 


c Dr. M. E., 
Alberta, to Crain 
Alberta. 


Hackleman, from 
Minn., to Masonic 
Minn. 


Hunter, Dr. 


Calgary, 


Essex Bldg., Minneapolis 
Temple, Minneapolis, 


Mary G., from Norwalk, Ohio, to 
Bank Bldg., Elyria, Ohio. 
Lillian B., from 473 Herkimer St. 


King, Dr. 
Los Robles Ave., Pasadena, Cali- 


to 110 N. 
fornia. 
from Wood- 


Moore, Dr. George Washington, 
Trust Bldg., 


bury, N. J., to Real Estate 
Philadelphia, Fa. 

Mulford, Dr. G. §S., 
Stamford, Conn., 
Greenwich, Conn. 

O’Connor, Dr. Jessie, from 17 North 
to Auditorium Bldg., Chicago, III. 

Osborn, Dr. Harry C., from 926 North Charles 
St., Baltimore, Md., to 905 St. Paul St., 
Baltimore, Md. 

Plummer, Dr. E. D., from Alberta Block, to 
Crain Exchange Bldg., Calgary, Alberta. 
Starbuck, Dr. M. B., from 109 E. Church St.. 

Urbana, Ohio, to Whittier, Calif. 

Wheeler, Dr. Gilman A., from 416 Marlbor- 
ough St., Boston, Mass., to 82 Ivy St., Brook- 
line, Mass. 

Wilson, Dr. Jane B., from Caribou, Maine, to 
Dr. Jane B. W. Hall, Caribou, Maine. 

Frank M., from 359 Boylston St., to 

308 Boylston St., Boston Mass. 


from 386 Atlantic St., 
to 350 Greenwich Ave. 


State St. 


Vaughan, 
Lloyd Building, 


Tweed, Laura P., from Bowling Green, Mo., to 
, , 


Linwood, Mich. 
from Kalamazoo Bldg., Kala- 


George H., 
Angeles, 


Mich., to Mason Bldg., Los 


Snow, 
mazoo, 
Calif. 

Ahlquist, D. P., from 664 Congress St., 
Forest Ave., Portland, Maine. 

Wilson, Perrin T., 
1626 Massachusetts Ave., 
Doe, A. H., from Case Bldg., 
523 Main St., Racine, Wis. 
3arrett, Gordon, from Shipton Bldg., 

Bldg., Pittsfield. Mass. 

McDowell, J. O., from Odd Fellows i Ik., 

Main St., 3runswick, Maine. 


to Ya 
from 14 Ellsworth Ave. to 
Cambridge, Mass. 

to Baker Block, 
to Howard 


to 159 


Kineey, Kenneth Ford, from Hamilton Blvd., t 
213 Woodward Ave., Detroit, Mich. 
Leinbach, Sara, from 3336 Woodland Ave., to 


Wirthman Bldg., 31 and Troost Ave. Kansas 


City, Mo. 
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